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NURSES’ WORK IN MILK STATIONS 
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Ix 1882 the city of Rochester, N. Y., with a United States census 


ing that year. In 1892, ten years later, there were nine hundred and 
sixty-eight deaths in children under five years of age, or 36.5 per cent. of 
mortality from all causes for that year. Between these periods the 
had varied, the yearly average of the death-rate under five years 
little under thirty-five per cent. for the ten-year period. 
Kipling says, “the earth spawned humanity as it bred frogs in the 
gap of sickness and death of one season was filled to over- 


fecundity of the next.” 
the sixteen years between 1881 and 1896, in this city with an 


died of various infantile diseases. The percentage of infantile mortality 
Garing that period was more than thirty-three per cent. of the deaths 
from all causes. Think of it! More than one-third of all the deaths 
Guring sixteen years occurred in children under five years of age. What 


quite es numerously and in some places more frequently than in our 
own city 


The main reason for all these deaths is not difficult to find. Of 
course, the stuffy air of living- and sleeping-rooms, the ill-cared-for 
16 417 


of eighty-five thousand people, had six hundred and ninety deaths under 
five years of age, or 37.5 per cent. of the total deaths from all causes dur- 
St 
average population of one hundred and twelve thousand people, eleven 
: thousand five hundred and thirty-eight children under five years of age 
| ‘was the cause of all these deaths? Why were there each year so many 
, Geaths among little children? Was our city the exception? No, the 
_ ‘Smmerous infantile deaths in other cities prove that elsewhere—in cities 
| Mig with population and in those of small numbere—the babies died 
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bodies, the lack of water both within and without the body, among other 


proposition from all points, and then decide whether you would advise a 
mother to feed the dirty milk of commerce treated in this way to her 
own child, and when you have so decided, let your decision be upon this 
basis and upon thié basis alone: would you knowingly feed such a mix- 


first principles of cleanliness. The difference between the conduct of an 
ordinary milk-farm and thet of an operating-room in a good hospital is 
quite as marked as the difference between the cleanliness observed in an 


things, are somewhat responsible for these deaths. But these and any 
other causes for this great mortality, for the numbers of ill-developed 
children who grow to maturity, all pale into insignificance before the 
| main cause, the dirty milk supply of our cities. If a child is brought 
: up as it should be by its mother, under the guidance of a physician who 
will insist that no other way but the nature-given way is at all to be 
considered in feeding her child, then her child will escape the greatest 
| dangers to which it can be subjected during its first months and years 
of infant life. But if, instead of the duties to her child, the duties of 
society are allowed to come before the maternal duties, then the child 
must be exposed to dirty milk, the greatest danger of its early life 
period. 
| Smallpox may be protected against by vaccination, diphtheria by 
antitoxin, other contagious diseases by isolation and quarantine, but 
no virus of cleanliness has yet been discovered with which to inoculate 
the duty of cleanliness into the milk farmer and the milkman, eo that 
the milk supply of people of average means may be clean at its source 
and through its various channels of distribution. Most household com- 
modities may be washed,—meat, vegetables, even shell-fish,—but no pro- 
| cess of washing can clean milk once it has been fouled by dirt from the 
barnyard and other sources. Of course, people will tell you that the 
doctor says, “ Better sterilize or Pasteurise the milk.” Look at such a 
ture to your own child? If milk is clean, it needs no such process to 
clean it; if dirty, the danger is only minimised by Pasteurizing or 
sterilizing. 

The chief source of much of our milk supply is from the barn of 
the small farmer in the country. His barn is more often bedly drained 
than not. Cobwebs usually festoon the walls and sides of the cow-house. 
The water supply is such that it does not enable him to properly clean 
his milk-cans and other utensils. Not infrequently his cattle are fed on 
insufficient food and food of poor quality. Not a small percentage of the 
cattle are in low health, and not a few of them are affected by tubercu- 
losis. The man who cares for the cattle, milks them, cleans the cans 
and utensils, and distributes the milk has not been educated in even the 
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operating-room in a good hospital at the present time and the operating- 
room of twenty-five years ago. Upon the cleanliness of our milk supply 
throughout the country depends the lives of thousands upon thousands 
of children. Why should not the conduct of milk farming and milk 
distribution be carried on with the same care as is exercised in the 
twentieth-century operating-room? If there is a career for the trained 
nurse in the hospital, why is there not a career for her as a milk- 
farmer? 

But if the source of the milk supply is so dirty, why not feed con- 
denced milk? Have you ever thought that if the source of the ordinary 


dead 
same relation to the dead bacterial bodies that urine, feces, and sweat 
bear 


dren? What has been said of condensed milk may be repeated for the 
milk collected to go into the so-called milk foods. Again, milk treated 
by heat up to the Pasteurizing or boiling point has its constitution 
changed—its curd made tougher and more difficult of digestion, es- 
pecially for little children. 

It is mainly for the above reasons that the natural feeding of chil- 
dren should be insisted upon. Failing in this, a more careful, systematic 


under municipal, State, and national inspectors, so that the mother com- 
euch milk, either through lack of education or failure of 


the maternal milk supply, should be enabled to get a milk having not 
value, 


but an absence of excessive amounts of cow- 


proper food 
manure and other dirts. 
How may this be done? In most cities the municipal milk inspec- 


milk supply—because it must be kept sweet in order to be sold—is as it 
has been described, what the conditions are under which the milk is 
found that is collected to be condensed? Is it to be supposed for a 
moment that the men who collect milk to be condensed exercise even the 
came email] care in collecting that milk that the milkman exercises in 
collecting the milk to be sold from a wagon or store? If milk is dirty, 
neither Pasteurizing, sterilizing, nor condensing will remove all of the 
dangerous sources of contamination. Such milk, while it may not con- 
tain living germs, stil] contains their dead and disintegrated bodies, to- 
gether with certain poisons, toxines and ptomaines, excretions of the 
reservoirs from which our water supplies are drawn had myriads of dead 
bodies floated through them, and then to purify the water it was to be 
sterilized by heat. Such a process would minimize and in some measure 
destroy the deleterious substances in the water, but who would care to 
drink the water, or recommend it as a good water supply for little chil- 
inspection of all city milk supplies should be thoroughly carried out 
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tion of to-day provides for a standard of food value in the milk supplied 
to In some of the emailer cities there is also an endeavor 
to provide for the inspection of the home and nearby sources of milk 
supply; but when, in a city like ours, milk comes from even sixty-miles’ 
distance, the difficulties attending inspections by the city inspectors are 
at once manifest. When, as in New York City, the milk supply comes 
from some five other States, the difficulties attending the inspection 
of milk at the source of its supply by the municipality are insurmount- 


In our own city the most we can do to prevent dirty milk is to place 


standard we have tried to insist upon for our city during the past four 
years. 
In the large cities grocery milk and milk from dirty dairies con- 


bacteria per cubic centimetre, and fifteen per cent. contained under one 
hundred thousand bacteria per cubic centimetre. In 1901, two hundred 
and eighty-seven samples averaged two hundred and seventy-five thou- 
eand bacteria per cubic centimetre, nine per cent. contained over five 


samples were examined to determine the food value of milk. Stables and 


dairies within easy driving distance are frequently inspected and direc- 
tions given for the order and maintenance of such places. 


able. 
a standard of cleanliness upon the milk coming into the city and to in- 
spect the outlying dairies within driving or easy railroad distances. We 
attempt a standard of cleanliness by counting the bacteria in from three 
hundred to five hundred samples of milk each year. In practice it is 
almost impossible to get milk absolutely free from bacteria. Milk well 
cooled, containing less than one hundred thousand bacteria per cubic 
centimetre at the time of its collection, is considered good milk. This 
tains from five million to one hundred million bacteria per cubic centi- 
metre. In our city our attempt to maintain a standard of cleanliness 
| has resulted as follows: Prior to 1900, eighty-six samples of milk showed 
: an average of eight hundred and thirty-seven thousand bacteria per cubic 
centimetre, excluding twenty-six per cent. which contained over five 
million bacteria per cubic centimetre. In 1900, three hundred and nine- 
teen samples of milk averaged seven hundred and ninety-six thousand 
| bacteria per cubic centimetre, ten per cent. contained over five million 
tained under one hundred thousand becteria per cubic centimetre. In 
1902, five hundred and thirty-one samples averaged two hundred and 
fifteen thousand bacteria per cubic centimetre, six per cent. contained 
over five million bacteria per cubic centimetre, and thirty-four per cent. 
under one hundred thousand bacteria per cubic centimetre. 
In connection with these examinations more than four thousand 
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But of all this work the public is mainly ignorant, as it mainly is 
of the necessity for feeding clean milk to little children. The public, 


the direction of Mises Annie E. Kennedy, then a pupil 
City Hospital. The station was fitted out in a 
vacant store, where counters, shelving, refrigerators, hot and cold water, 
and all the necessary utensils for bottling milk for children’s use were 
provided. Here in our ignorance we at first secured milk from a farmer 


we deemed reliable and subjected the milk to a Pasteurizing pro- 
The milk was put up in nursing-bottles of various sizes and in 


To KEEP A BABY WELL: (1) Give it pure air day and night; (2) give 
it no food but mother’s milk, milk from the bottle, or food directed by 
the physician ; (3) give the baby water; (4) be sure that it gets enough 
sleep—two naps during the day at least; (5) do not put too much cloth- 
ing on it; (6) bathe it in a tub every day; (7) don’t handle it, let it 
alone. 


We sought at the station to teach the mother with a hand-fed child 
to feed her child according to weight and not according to age. Weight 
indicates the stomach capacity of the child. To this end the station was 
provided with a scale, and in the absence of directions from a physician, 
the nurse weighed the baby and prescribed a food formula for it accord- 
ing to ite weight. At the station beds of cheese-cloth stuffed with ex- 
celsior were for sale at cost. Nipples, bottle brushes, and small! tooth- 
brushes were also for sale at cost. With the little booklet for a guide, 
the nurse talked to the mother about the care and feeding of her child, _ 
and to this work much of the success of the first year was largely due. 
At the beginning of August of the same year another station was opened 
in charge of a nurse from St. Mary’s Hospital. At the end of the season 
about eight thousand bottles of milk had been distributed, and, more than 
this, much-needed information had been given by the nurses to the 
mothers who came to the stations. At the close of the year it was 
found that two hundred fewer children had died than in the year before. 
The following year two other stations were opened in charge of nurses 
from the Homeopathic and Hahnemann Hospitals. 


therefore, needs to be educated. This we attempted to do when in 1897 
a municipal milk station was established in a most populous section of 
cess. 
various dilutions and sold to mothers at the cost of the milk, the bottles 
selling at from one-half cent to one cent per bottle. The milk was so pre- 
pared and cooled that when the mother secured the milk the only thing 
necessary for her to do was to put a nipple over the bottle and feed her 
child. At the stations little books published in English, German, Italian, 
and Hebrew giving the salient features of infant feeding were distributed 
free of cost. The text of this book may be summed up in the following: 
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It is now six full years since the summer milk stations were first es- 


Fe 


next time the doctor says, “ Put the patient on a milk diet,” look at the 


all that you think they ought to be, tell him eo, and if he doesn’t im- 
prove, seek another and a cleaner-looking man and wagon. 


i a tablished. Each one is in charge of a trained nurse from one of the city 
@ hospitals. Three years ago we stopped Pasteurising the milk. Instead 
i | of having the central station in the city, we now have a portable milk 
| laboratory on a farm in the suburbs. Milk collected and prepared at this 
farm, under the supervision of Mies Kennedy, contained less than four- 
| teen thousand bacteria per cubic centimetre, while city milk during the 
i same period approximated two hundred and thirty-five thousand bacteria 
| per cubic centimetre. 
| During the six years that this work has been carried on the mor- 
tality in infants under one year of age has fallen sixty-five per cent., and 
| the mortality in infants between one and five years of age has fallen 
was begun. For the same period the mortality of infants 
, HM five years of age has fallen from twenty-eight per cent. of the 
: 8 per cent. of the total mortality 
) hundred and twelve fewer deaths 
| than in the period from 1892 to 
1896. 
Comparing the mortality of our city with nine other cities in the 
State, it is found that the percentage of mortality in children under five 
years of age for the six years from 1897 to 1902 is for these cities as 
follows: New York, thirty-seven per cent.; Brooklyn, 36.1 per cent. ; 
Long Island City, 34.7 per cent.; Albany, 21.5 per cent.; Yonkers, 37.4 
per cent.; Troy, 22.7 per cent.; Utica, 23.9 per cent.; Syracuse, 23.1 
| per cent. ; Buffalo, 32.3 per cent. ; Rochester, 19.8 per cent. 
g This work is not dependent upon the amount of milk sold; its 
" success is largely due to an improved system of milk inspection, to a 
bacterial standard for the city milk supply, and to the work of the nurses 
in the summer milk stations established under the auspices of the 
| Rochester Health Department. These stations are only conducted dur- 
| ing the months of July and August. We need at least one station open 
| the year around, for in the winter milk is at its dirtiest, and while chil- 
dren are not affected to the same extent by dirty milk in the winter as 
they are in the summer, yet dirty milk always has its influence upon the 
health of every patient to whom milk is given. Remember this: The 
milkman, his wagons, cans, utensils, ask him where he gets his milk, 
; and if the outward appearances of the milkman and his outfit are not 


| 
‘ 


— 
| 
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By ANNIE E. KENNEDY 
Graduate City Hospital, Rochester, N. Y. 


In the summer of 1897 I had assigned to me the care of the first 
milk etation in Rochester. At that time the city did not have its own 
 gailk-farm, but had the milk furnished from a herd of cows which was 
under the supervision of the Health Department. This was brought to 
the station and prepared after a certain formule, either sterilized or 
Pasteurised (one of our nurses once wrote it “ Pastorized,” and when the 
staff doctor made the discovery he smilingly said, “ Miss ——, this must 
be a clerical preperation”). In addition to the preparation of the 
milk, I was supposed to give advice to the mothers in regard to the care 
of the children, which was not always accepted in the spirit in which it 
was given. One father who came for advice, after listening to my in- 


probably knew more about their care than he could find out from me. 
A mother was worried about her baby, who had cholera infantum, 
and when I asked her what she had fed it, she said, “ Well, we give him 
8 little of whatever we have,” which I found out was pork sausage, sauer- 
kraut, bread, etc., and also that he was “very fond of beer.” 
Who could wonder that the child vomited and had bowel trouble? 
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_structions, coolly informed me that he had raised nineteen children, and 

At the close of the first season I had some misgivings as to the 
amount of good that had been accomplished, but on reopening the fol- 
lowing year, 1898, found that the mothers had taken a deeper interest 
in the benefits of the station than I was aware of. For example, the per- 
centage of children sweltering in woollen clothing in July was much less 
than during the first year, and bathing waa more widely practised. 

The same year the Health Department established three milk sta- 
tions, and in 1899 added one. In 1900, 1901, and 1902 it seemed 
necessary to increase the number of stations to five in order to cover 
the territory where so many children were in need of the care. The 
work was interesting, and there were many amusing incidents to brighten 
the tedious hours. 

In 1903 the Health Department of Rochester assumed control of the 
milk-farm, about three miles out of the city, where fifteen cows were 
kept. My duties consisted in superintending the cleanliness of the 
my rising at four o’clock every morning, rain or shine. The strainers 
and all utensils used in the preparation of the milk for the sub-stations 
had to be sterilized and ready for use as soon as needed. About one 
hundred quarts of milk were sent out daily from this farm, in four-, 
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five-, seven-, and eight-ounce bottles. There was no small amount of 
bottle washing, in which I was ably assisted by “ Nathan,” my cheerful 
“right hand,” who likewise proved my guardian by day. 

When the labors of the day were ended I was usually gied enough 
to turn in to my tent, where, like Robinson Crusce’s, “my right there 
was none to dispute.” 

By my bedside on the table lay a loaded six-shooter, while outside 
the door reposed a huge black dog with a bark like a megaphone, but, let 
a peal of thunder or the report of a pistol arouse him, and he would be 
“abeent, but not forgotten.” No; it would be very hard to forget his 
cowardly acts. 

A summer thus spent on the milk-farm, from July 1 to September 
1, proved a pleasant and interesting diversion from the general routine 
of private nursing. 


Br RUTH BREWSTER SHERMAN 
Graduate Nurse of the Johns Hopkins Hospital 


To THe graduate fresh from her training-echool the treatment of 
the umbilical cord may seem « simple matter leading to an unvarying 
result. So, to a certain degree, it is; and in this case, as in all the rest 
of our work, we can say with the proverb, “ Blessed is the nation which 
hath no annals ;” but it will also often happen that a nurse who does 
much obstetrical work will find something new to learn about the cord 
from each baby under her care. 

A very common dressing is the square of powdered linen with s hole 
in the centre. But with even the most careful sterilizing these will be- 
come slightly stiffened and the powder is apt to be lumpy or to collect 


THE CARE OF THE BABY’S CORD 

in the folds of the linen. Much better results are obtained by powdering 
the whole stump of the cord thickly with sterile boric powder and 
wrapping it in sterilized absorbent cotton, padding well around the base 
and between the cord and the abdomen before the band is pinned on. 
This dressing stays in place better than the linen and is more com- 
fortable against the skin; aleo, it better absorbs the natural moisture of 

the “ jelly,” as will be seen by an examination of the cotton on the first 

i occasion of a change. To insure the sterility of the powder and avoid 

) the necessity of handling it, a nurse who takes many obstetrical cases 
will find it helpful to carry with her a small glass or tin box with a 


A. 


ij 
i 
} 
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perforated top, or an ordinary small kitchen salt shaker, which can be 
filled with powder and sterilized with the rest of the obstetrical dressings. 

We are past the days when hunger and colic were almost the only 
causes assigned for a baby’s crying. We now think of an over-full stom- 
ech as well as an empty one, of thirst or sleepiness, heat, cold, damp or 
disordered clothing, cold feet, or a cramped position. We might well 
edd: think also of the cord when seeking the cause of persistent crying. 
Remove band and dressing, powder the stump and put on plenty of fresh 
cotton, change its position slightly on the abdomen, powder and rub 
gently the whole surface of the body to be enclosed in the band, and then 
replace the band just closely enough to hold the dressing in place—and 
the chances are ten to one that you will have a quiet, comfortable baby 
instead of a screaming one. No nurse who appreciates the baby’s feel- 
ings will make the old mistake of a too-tight band. Remember its only 
object is to protect the dressing; remember too how easily it wrinkles 
and chafes the sensitive skin, and how distressing on the tender little 
body must be the pressure of the cord and its dressing when there is the 
least compression, especially if the cotton becomes damp or stiff or 
bunchy! Attention to these details at night also increases the probabili- 
ties of a quiet sleep. 

As the cord separates and the bundle of fibres holding the dried 
stump to the body grows more and more slender, daily care must be 
taken that powder and cotton are both applied well under the separated 
edges, quite to the inmost surfaces, where they are now especially needed. 
The baby may now be fretful for two good reasons: the stump is by this 
time so dry and harsh that any contact with the delicate skin is irritating, 
and it is eo loose that it easily slips out of position and puts a strain on 
the small bundle of fibres which holds it to the body. 

Two authorities on the care of children have recently remarked that 
whether the cause be natural or a fault in treatment, cords remain on 
longer now than formerly. Many nurses find in private practice that 
they remain on considerably longer than hospital experience led them 
to expect—until the eighteenth or nineteenth day or more. I lately 
nursed a baby the stump of whose cord was cut away on the twentv-first 
day by the doctor, who expressed a belief that if let alone it would not 
have fallen off for another month. The remaining smal] wound, anti- 


ceptically treated, healed in a few days. The mother said that the same 
thing hed happened with an older child, in whose case the stump had 
been severed from the body, she said, with a cautery. 

Powder and cotton are necessary over the navel for a few days after 
the cord drops. One doctor I know uses iodoform at this time. It is 
always a welcome day when we can dispense with these and the flannel 
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strip, and use the soft woven band with buttoned shoulder-straps and 
flaps for pinning to the diaper, or, with a summer beby, no band at all. 
Slipping of the ligature, with resulting hemorrhage, is an accident 
which I am thankful to have seen only once, either in or out of hospital. 
My firet baby patient in private work was born in intensely hot weather, 


_ One who reads much will meet varying advice on the best way of 
treating the cord. The New York Medical Journal two years ago quoted 


a | but during the first day her hands suddenly became blue and cold. 
, Quick investigation revealed the cause, spparently between one and two 
drachms of blood having just been lost. The cord was retied with bobbin 
! dipped in formalin, the baby put to bed, thoroughly warmed, and no harm 

a foreign article recommending alcohol and urging in its favor (1) that 
| it causes the watery elements to be rapidly absorbed, with resultant 

Ff quick drying of the stumps; (2) that through the disinfecting proper- 

FF ties of alcohol infection is prevented, and (3) that the method is pain- 

se less. A firm of manufacturing chemists, which makes a specialty of all 
: articles needed in obstetrical work, has issued a pamphiet called “ Hy- 

Pe) giene in Maternity,” in which, among excellent directions for the care 

_ | of her patients, the nurse is told to wrap the cord in “a pad of absorbent 

= | cotton soaked in alcohol or boracic solution.” One cannot, however, do 

| better than to read the following extract from the “ Obstetrics” of Dr. 
: J. Whitridge Williams, from whom I learned this plan, for while many 
f physicians give definite orders on this point, there are also many who 
| care not at all what particular method a nurse uses so long as she gets 
| good resulte—e thriving baby and a clean, healthy navel. 
Page 315: “ Formerly the care of the cord was considered a very 
| trivial matter, and the midwife, es a rule, would wrap it in a piece of 
greased or singed linen, after which little or no attention was paid to it. 
; resulted in an infection which was transmitted through 
perished. ven nov 
: perished. Even now umbilical 
and it may be stated as a general rule that whenever EE 
| out any appreciable cause within a few weeks after birth, euch an in- 
fection should be suspected and can usually be demonstrated. In view, 
strict aseptic precautions should be observed 

| “ After the bath the stump of the cord should be thickly eprinkied 
, with powdered boric acid and covered with a ped of sterile absorbent 
Pes cotton held in place by a flannel bandage. If the child does well, this 
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soiled. On removing it the cord will usually be found completely sepa- 
rated, otherwise a similar dressing should be reapplied. I have obtained 
very satisfactory results with this method of treatment, although in some 
cases it appears to prolong unduly the separation of the cord. After the 
cord has sloughed off the granulating umbilicus should be treated in the 
eame manner, and the child should not receive another tub bath until it 

healed, nor should the umbilical dressings be contaminated. 


delayed. | 
“During the past few years this question has given rise to a great 
deal of discussion. In 1899 Dickinson recommended that the cord be 
where it joins the abdomen, its vessels ligated, and 
by sutures. In 1900 Martin recommended that the 
close to the abdomen and cut through with red-hot 


* Lecture to the Wister Schoo! in Philanthropy of the Charity Organisation 
Sesiety, New York. 


“In 1900 Dr. W. M. Dabney, one of my assistants, performed a 
eeries of experiments in the hope of determining the best method of deal- 
ing with the cord. He treated several series of cases, respectively, with 
the following dressings: boric acid, salicylic acid, a mixture of salicylic 
acid and starch, and a wrapping of silver foil. So far as he could see it 
made no difference which method was employed, provided the dressings 
were sterile. In stil] another series of cases he applied an occlusive dress- 
ing of liquid celloidin and abeorbent cotton, but found that under such 
circumetances the cord was kept unduly moist and separation was per- 
scissors. Porak and others advocate compression of the cord by powerful 
forceps. But to my mind these procedures offer no advantage over those 
already in use, the important point in the treatment being not so much 
the method employed as the avoidance of infection by the most rigid 

adherence to the principles of asepsis.” 
THE TREATMENT OF FAMILIES IN WHICH THERE 

IS SICKNESS 
Br LILIAN D. WALD 

Tus treatment of disease among the poor assumes grave importance 
when regarded from its social, economic, and moral aspects, as well as 
its purely therapeutic one. The proportion of people made dependent 
upon the community, in the first instance, through illness, the economic 
waste of unhygienic and physically demoralizing conditions, and the cer- 
tainty thet much of the result could have been prevented are powerful 


study of the part 
we are to play. That the world has profited in the past by the applice- 
tion of ecience to the elimination of wholesale ravages from certain dis- 


tutions, quite beyond the individual’s power to control or to escape from, 
frequently than to those causes for which the individual could be 


WHEN AND HOW TO GET A DOCTOR. 
us assume that you have been called to a family where there 
is illness. In my opinion, all investigation should be postponed until 
inquiry relevant to the patient has been made and you have shown that 
you are ready to listen to the history of the ailment and are desirous of 
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| eases, such as typhus, smallpox, etc., are indications of the further prog- 
. | ress we may expect. Interference by the State with child labor, provi- 
| supplies and eo forth, are examples of the general recognition of the 
social significance of having a well community. 
. The point of view for the beginner is important: a charity visitor 
should know that many diseases, some of them repulsive in character, 
. are due to defective unhygienic environment and impoverished consti- 
i” | held more directly responsible, such es intemperance, moral obliquity, 
F purely professional aspect in practising among people who have not 
° economic resources. The absence of conventional etiquette, the quick 
: emotionalism, the difficulty of adjusting and adapting the needs—often 
- | the whime—of the patient and the patient’s friends to reasonable or 
arbitrary regulations of institutions of an eleemosynary character, any 
one who has had experience can testify to. On the other hand, rightly 
' used, the opportunity to establish satisfactory relations with the family 
gg when illness has been the occasion of summoning the visitor cannot be 
equalled. 
securing relief for the patient. Questions must be asked to enable you 
to find out what medical care has been given. It would probably be an 
| unusual thing, and quite accidental, that a non-professional should be 
called to a case requiring instantaneous action, as an emergency case from 
the hospital point of view alarms a neighborhood and something hes 
happened, usually numerous somethings, before the charity visitor can be 
reached. But a charity visitor might be called where there is distinct ill- 
ness and where no medical attention has been given. The first action 
; would be to sit down to hear the recital of the patient, or, if the patient 
os, is too weak to give it herself, of some one person who may possess calm- 
: ness and intelligence. The family physician among the very poor is 
| rarely known, but in the foreign quarters the lodge doctor, the benefit 
society doctor, or the club doctor take his place. If the patient hes had 
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no physician, find out if there is such connection, remembering to ask 
under what conditions he may be called in, as the weekly or yearly dues 
paid in to such a society for the doctor’s services usually exclude surgical 
or obstetrical care. If there is no such provision, the visitor should be 
familiar with the free doctors connected with dispensaries. A friendly, 
“ Shall I see the doctor for you and ask him to call?” establishes your 
own readiness to serve from the patient's point of view. In New York 


many dispensary regulations forbid the physician answering a call from 


sideration. The doctors rightly complain that their work is much ham- 
pered, and sometimes embittered, by the fact that the patients who pay 
nothing, or very little, request doctors from the various agencies to visit, 


a doctor, and a denial might mean that none has seen the patient that 
day. Very often as many as nine or ten have been called in, and all but 
the dispensary doctor paid. “Can I see your medicine?” and proper 

into the condition of the patient will usually bring forth the 
whole story. The fact that there have been many physicians, no one of 
whom is taking the responsibility, is, of course, no reason for not secur- 
ing another, but your influence should be brought to bear upon the patient 
and the family to give the doctor confidence and a chance to effect his 
treatment. If there has been a doctor, learn what he has ordered and if 
his instructions are being carried out. If the prescriptions have not been 
filled, and this is often the case, because there is no credit in the drug- 
store and the patient may be waiting for the wage-earner’s return at 
night, take the prescription, have it filled, and relieve the immediate 


You may find that the bed is full of crumbs, and that the room gen- 
is untidy or close and the odor unpleasant. After you have per- 


@ren’e faces washed, whereas, if you go in and make it apparent im- 


air to be bed, that you do not approve of 
bed with the sick mother, that you wish 
will not be able to approach the matter of 


any bat the nurse or a member of the family, and in one, at least, where 
the rule is rigid, that none but application from the family will be re- 
sponded to. Here the slight service of writing the note and explaining 
eo far as you can the nature of the illness will facilitate the member of 
the family who may be sent. 

The doctor summoned to attend the case properly demands con- 
and we cannot wonder at the lack of professional concern when pro- 
fessional respect has not been accorded them. You might ask if there is 
pressure. 
formed some slight service that brings recognition of your personal con- 
cern, the chances are that the patient will be grateful to have the bed 
etraightened, the pillows smoothed, the room tidied, and even the chil- 
mediately that you perceive 
all the children lying upon 
to educate and reform, you 


formation directly from the patient herself or from an adult member of 


the family. Remember, however, not to ask questions that may affect the 
pride of the family, as, usually, appearances are kept up for the neigh- 
bors, and injury would be inflicted if the neighbors were taken too freely 
into confidence. There may be no family or lodge physician, or it may 
be Sunday or a legal holiday, when the free visiting physician cannot be 
reached, and you may be obliged to call upon a physician, there are such 
in every community, to make at least one call of investigation. In all 
cases a conference with the physician, whether employed by the family 
before you come or one secured by yourself, is advisable, that 
obtain accurate instruction as to nourishment, treatment, 
case is a hospital one, etc. You will probably in this 


munity, excepting as through the employment of thet particular 

In Baltimore, Washington, Philadelphia, Cleveland, Chicago, New York, 
and numerous other cities there are district nurses who answer calls from 
any physician, or who will go at the request of a charity visitor, and who 
should have enough experience to know whether the illness is grave 


enough to call in a physician. 
The nurse also is entitled to consideration. She is sometimes 


thoughtlessly asked: to go to a patient who really does not require her 
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¢ close air, dirt, and disorder without hurt feelings and bed temper. It is 
‘ cism if such an impression is made at first, and how tenderly appre- 
ciative the same woman can be if you have first established yourself as 
i having sympathy for her sickness, and understanding of her problem 
as she eses it, 
: It is inevitable that the flock of neighbors will appear, drawn by 
curiosity, idleness, interest, or sympathy. It is necessary to firmly 
. | dismiss the curious and idle, but you should accept the assistance of any 
: intelligent person, who may be required to explain many things. This, 
. of course, if her condition be euch as to prevent your getting the in- 
J whether or not he is concerned about the social aspects of the case, 
} whether he has considered the treatment prescribed (hospital or other) 
. in an “all-round way,” that is, taking in the circumstances, the drain 
i upon the family, etc. 
? 
WHEN AND HOW TO GET A NURSE. 
d A patient in bed is indication for the need of the nurse. A district 
nuree is usually accessible and is hampered by less rules. She should be 
| familiar with the most immediately available resources, the nature and 
| limitation of the various services that could be called for. Nurses at- 
tached to dispensaries are for the assistance of the visiting physician 
connected therewith, and in a way are not of service to the general com- 
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eerviess. It is interesting that the people themselves appear to have 
better judgment in this than the charity and church worker or physician 
often evince. A patient who is about and going out of the house or par- 
tially attending his work may properly require a physician, or dispensary 
or even hospital attention, but not need a nurse, and she with a full 


disease, money affairs of the family, rooms at their disposal, duration of 
illness, ete. The visiting doctor or nurse can alone judge as to the suit- 
ability of the case from the hospital point of view, whether he or she can 


Very young children do not do well in hospitals, and it is a serious 
matter to send a nursing child unaccompanied by the mother. This 
chould never be done unless the physician has taken the 
ef each action and the medical authorities in the hospital 


Older children (three years and more) do very well in hospitals and are 


weually happy there, despite the mother’s incredulity as to this. 
(To be continued.) 


day of serious cases may mount five flights of stairs to learn that 
the patient is not at home. Any patient who is in bed, however, is in 
need of her. The advisability of removal to a hospital is dependent upon 
various circumstances—the condition of the patient, the nature of the 
definite limitations, and special hospitals are, of course, established in 
all the large cities. The knowledge of the character of each should be 
known, that time and temper be not lost. For instance, in New York 
very few hospitals will take puerpural sepsis or tuberculosis, and no hoe- 
pital should be asked to take a patient who has had a contagious dis- 
ease or who comes from a house under quarantine. Obvious as this may 
ecem, we have had occasion at times to warn the hospitals of patients on 
their way to them, this fact not having been disclosed. 

WHEN TO REMOVE TO A HOSPITAL. 

Typhoid fever cases, because of the difficulty of disinfecting the 
stools and clothing and the consequent menace to other people in the 
family and the tenement, should properly be sent to the hospital. It is 
much more frequent to have a second or third typhoid (we have known 
the sixth and seventh cases) develop in the same family, and compara- 
tively unusual for diphtheria to be passed on in like degree. The dura- 
tion of the illness and the necessity of absolute quiet of a typhoid patient 
are determining causes for hospital care. 

Brain troubles, where quiet surroundings are demanded ; contagious 
diseases that may endanger and where isolation is impossible; operations 
requiring aseptic conditions; fractures or injuries requiring apparatus 
not procurable at home,—these indicate the hospital from the nature 
of the disease, irrespective of the question of pressing poverty. ] 
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Br ELIZABETH KETCHUM 
Graduate of the Roosevelt Hospital Training-Scheol, New York 


As THE methods of teaching in training-echools are at present being 
much discussed, a brief description of a recent demonstration given by 
Dr. George E. Brewer in the Syms Amphitheatre of the Roosevelt Hos- 
pital to the pupils of the Training-School may be of some interest. 

Having previously delivered a most practical and instructive lecture 
on the germ theory of wound infection, asepsis, and antisepsis, the sug- 
gestion that it should be followed by a clinic exclusively for nurses was 
at once adopted, Dr. Brewer kindly consenting to operate. Eight o'clock 
in the evening was the hour chosen, making it possible for all nurses on 
day duty to attend. Two simple cases were selected to demonstrate the 
difference between the aseptic and antiseptic methods. The surgeon 
was assisted by one member of the house staff and four nurses, graduates 
of the echool. The nurse in charge was responsible, as usual, for all 
sutures and ligatures, the second passed instruments or held retractors, 
the third was responsible for the sponges, and the fourth gave the an- 
esthetic. 

While the patient was being anasthetized the method of hand dis-. 
infection was demonstrated, and the reason for each step in the procedure 
carefully explained. Then followed the final cleansing of the area of 
operation, which, in the first case, was for the removal of s emall tumor 
in the gluteal muscle. Censors were appointed by Dr. Brewer from 
among those who had had some training in operating-room work to re- 


port at once any apparent error in the technic of the operator or his 
assistants. Attention was drawn to the different tissues as they came 
into view, and the tumor—which appeared benign and afterwards proved 
eo—was quickly removed, sutured, and a sterile dressing applied. 


as peroxide of hydrogen and formalin were used and a formalin dressing 


Between the two operations, while the eccond patient was being 
anesthetized, cultures were taken from the gloves, dressings, towels, 
and suture material, demonstrating one of the means weed to insure per- 
fect technic in the nurses’ preparation. 


' THE TEACHING OF SURGICAL TECHNIC BY OPERA- 
i TIVE DEMONSTRATION 
During the operation the different materiale—euch es catgut, silk- 
| worm gut, silk, packing, etc.—were described and the importance of per- 
; fect asepsis in their preperation strongly emphasised. 
In the second case, which was a tubercular ankle, disinfectants each 
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The interest of the pupils never flagged for one moment, and all ex- 
pressed great appreciation of the thorough and interesting demonstra- 
tien of euch an important branch of their training. 


HYGIENE OF THE HOUSEHOLD 


Br EVELEEN HARRISON 
Graduate Post-Graduate Hospital, New York 


Waar oa disturbance is created in the home life when the family 
physician diagnoses a case of infectious fever. 

The whole economy of the household is upset; children are packed 
off to relatives or friends, that, besides being out of the way of infection, 
their school life may not be interrupted. Isolation has to be arranged 
for patient, trained nurse installed, Health Board notified, social en- 
or 


Finally the family settle down to face a long, tedious siege of isola- 


It is impossible ofttimes to trace the source of infection, but in some 
instances it comes from pure carelessness—one might say heartlessness— 
om the part of those who have fever in their homes. 

Not wishing to forego their social pleasures, and without a thought 


When we realise that come fever germs live for months in a cov- 
qed-in space, and when freed proceed to do their deadly work, the 


(Continued from page 359) 

tion from their little world, lasting for weeks. 

In a household blessed with a number of children hardly a year 
passes without the advent of some infectious disease, as children are 
peculiarly susceptible to infection, and, no matter how well they are 
guarded, are liable to meet with it at school, at play, in street-cars, and 
im places of amusement. Last week I heard of a case of scarlet fever 
carried home to a child by his nurse from some friends she had been 
visiting. 
have been known to enter crowded cars or public gatherings directly 
from @ fever room without changing the clothing or using disinfectants, 
carrying hundreds of germs in the folds of their garments, sometimes 
leaving them with a kies on the lips of their friends or folding them up 
im books, letters, and magazines as a legacy of suffering to the receivers. 
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gravity of carelessness or ignecence in segard to isclation and disinfec- 
tion is most apparent. 

Another source of infection comes from the fact that the patient is 
sometimes allowed, to leave his esclusion too soon. Where I was visiting 
this summer a little girl contracted measles from a child with whom she 
played on the seashore, the mother having allowed her little one to go 
in bathing with other children while the skin was still peeling off her 
arms; and the best part of one summer I spent in the mountains nurs- 


accomplished. 
new graves in the churchyard, besides the sickness and suffering of four 
other people. 


The majority of infectious diseases are cared for at home, and with 
proper attention paid to the details of isolation and disinfection, the 
disease rarely spreads even to the other members of the family. 

The first thought is a room for the patient, and this preparation 
falls to the care of the home mother while awaiting the arrival of the 


moreover, elways risk of infection to the murs, which may cnly 
avoided by taking every precaution in regard to sleeping, dressing, eat- 
ing, etc., in a room separate from the patient. When the house is large 
enough an entire floor should be given up to patient and nurses. 


All the furniture required besides the bed is a amall table, busesa, 


| 
| 
$ ing a family through diphtheria, the infection due to the visit of a 
} cousin allowed to leave her home by the country doctor apparently cured, 
r but with diphtheris germs still in her throat, es shown by a culture ex- 
| nurse. 
if As isolation is the most important consideration, choose two rooms 
_ at the top of the house (the ideal sick-room contains two windows, and 
h will have a sunny exposure). 
Two rooms are required, as there are two people to be considered, 
a the nurse as well as the patient. 
2 Fever nursing is peculiarly trying from many causes, and therefore 
. special thought must be given to the health and comfort of the nurse, 
Carpets and curtains are removed at once and sent to the cleaners, 
so as to be ready for use when the rooms are disinfected. No rugs of 
: any kind are left on the floor, and emal)] draw curtains of chesse-cloth 
| or thin muslin will be sufficient at the windows, with dark-green shades 
. to be used at will. 
| A single iron bedstead, hair mattress, piece of rubber chesting, 
| blankets, and a generous supply of the oldest bed-linen, which must be 
| kept entirely apart from the house-linen during the disease. No heavy 
quilt or coveriet, either white or colored; a chest will do duty instead. 
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one or two cane-bottomed chairs, and an easy-chair or sofa (cot bed with 
mattress most suitable) for the convalescent period. All unnecessary 
furnishings ought to be removed to provide for perfect cleanliness, daily 
we of disinfectants, and free circulation of pure air. 

The preperation of the room for the nurse is carried out along the 
came lines. 

As a safeguard to the family, a housekeeping department on a small 
scale is organized with a supply of china-, glass-, and silver-ware, the 
care of which must be undertaken by the nurse in all cases of infectious 
diseases, and the food, which has to be cooked in the kitchen, is carried 
up on a tray and left at the top of the stairs. 


A large pail or tub is needed to disinfect the soiled linen, which 
must be carried to the laundry while still wet to prevent the germs from 
flying round the house. 

The clothes-horse from the laundry makes a fine screen covered with 
a chest, or the bright idea suggested by Miss Thornton, of a line stretched 
across the room between the window and the bed to support the sheet, 
makes a capital substitute. The suggestion might be made that some 
eoft-colored cretonne or art muslin take the place of the sheet, as far 
more restful to weak eyes than the glare of a large white surface. 

Most careful attention must be paid to the care of bathroom and 
toilet when (as in the majority of small] houses) there is but one for the 
whole house. It has to be washed daily with disinfectants, and well 
flushed with hot water and disinfectants after the secretions from the 
sick-room are disposed of. 

As long as there is an infectious disease in the house all the mem- 
bers of the family should take especial care of their health, live simply, 
get out in the air frequently, and keep the halls and passages well venti- 
lated as well as the living rooms; for even with the utmost care some 
germs will wriggle themselves out of the isolation of the sick-room and 
find ready feeding-ground in any member of the family who may be 
“under the weather.” 

(To be continued.) 
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APPLIANCES EXHIBITED AT THE MEETING OF THE 
AMERICAN SOCIETY OF SUPERINTENDENTS OF 
TRAINING-SCHOOLS FOR NURSES IN PITTSBURG, 


OCTOBER, 1903 


Br CAROLYN C. VAN BLARCOM 
Assistant Superintendent, Johns Hopkine Hospital School for Nurses 


Tue nursing sppliances described in the following pages are among 
those which were demonstrated at the tenth annual convention of the 
Society of Superintendents of Training-Schools, held in Pittsburg dur- 
ing the early part of October. They have in all but one instance been 
devised by nurses of the Johns Hopkins Hospital Training-School and 
are used in the wards of that hospital. 


_ In giving typhoid baths the usual method employed for transporting 
patients from bed to tub and from tub to bed is one familiar to all of those 
who are occupied with the care of the sick, and it has been found that with 
one person supporting the head and shoulders and another at the feet 
a patient of average weight may be moved with comparative comfort. 
But sometimes disadvantages present themeelves, particularly in the 
moving of very heavy or very weak and emaciated patients, and to ob- 
viate these difficulties, at least in a measure, the stretcher shown in the 
cut has been devised. The stretcher consists of a ham- 
mock made of stout webbing swung between two poles, running from 
head to foot, which are made of hickory or some other stout wood and 
finished at the ends with brass tips about three or four inches long, so 
cast as to provide a ring at each end of the poles. These are connected 
by means of cross-pieces similarly constructed the ends of which fit into 
the holes in the extremities of the long poles, thus forming « secure 
rectangular frame. The whole closely simulates a Bradford frame, and 
it was from this useful appliance that the ides was obtained. (Fig. 1.) 

The hammock is slipped under the patient much as a fresh sheet 
would be, the poles are then slipped into the wide hems on each side, the 
cross-pieces fitted into place, and either a rubber ring or a horseshoe 
pillow is placed under the patient’s head. (Fig. 3.) 

The stretcher is then lifted into the tub to rest upon two pairs of 
hooks which depend from the sides of the tub, much as picture-hooks do 
from a moulding. (Fig. 3) 

The hooks nearest the patient's head are preferably raised one or 
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When the bath is finished the patient may be lifted upon the bed, 
which hes been covered with a sheet and mackintosh in the usual 
manner, the poles slipped out, and the hammock removed with the wet 
chests. 


This stretcher has been used in one of the medical wards of the 


found im many instances to add greatly to the patients’ comfort and 
facilitate the work of the nurses. The advantages are perhaps greater in 
the lifting of very heavy petients, for upon the stretcher two nurses may 
‘without great effort lift such patients as would otherwise require the 
essistance of a third person, and are able to do it without the danger of 
jarring or scraping against the sides of the tub. And those who are too 
weak to respond to the familiar request that they “stiffen” themselves 
while being lifted, or patients who are so emaciated and senéitive as to 
make the firm gripping of shoulders and legs little lees than painful, are 

more comfortably moved in this manner. It may be said in 


Appliances Exhibited at Pittsburg.—Van Blarcom 437 
two notches above those at the foot, thus immersing the body and keep- 
Johns Hopkins Hospital during the past year, and the features which 
would ssem to commend it have borne the test of practical use, for it is 
general that the patients are moved with less effort on their part and 
with greater ease by the nurses than when employing the usual method ; 
and there is an absence of that fear which is frequently evinced by pa- 
tients who feel, and perhaps justly so, that inadequate strength is being 
used to lift them safely. 

And it would seem that the stretcher might be comfortably adapted 
for use by patients in continuous baths, particularly those who once or 
twice a day must be lifted from the tub for irrigation or dressing. By 
adjusting the hooks upon which the stretcher rests a patient may be 
raised from the water, thus rendering dressings or other attentions very 
simple and without the expenditure of time and energy necessary for 
complete removal from the tub. 

This appliance is the invention of Miss Nancy Ellicott, a graduate 
of the Johns Hopkins Hospital School for Nurses, Class of 1903. 

(To be continued.) 
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NEW WAYS OF NURSING IN TYPHOID FEVER 


Br BE. M LAWLER 
Graduate Johns Hopkins Hospital 


Tuoss of us who have spent several years in the hospital and have 
carried out the routine treatment for typhoid fever, consisting of cold 
sponges, cold tubs, and a rigid diet of milk and albumen, are inclined 
to fall into the error of thinking that this is the only safe way of treat- 
ing such patients. Yet the first case of a nurse starting out for herself 
may be typhoid fever treated in an entirely different manner, and when, 
as often happens, the patient makes a satisfactory recovery the nurse is 
obliged to realise—and well for her if this comes early in her career— 
that there are many ways of accomplishing a desired result, and the last 
word has not yet been said, perhaps, concerning the treatment of any 
disease. 

Two distinctly different and to us new methods of treatment have 
come to our notice recently, and I mention them with the hope thet if 
any of our members can add to these they will do so. 

The routine carried out in the Johns Hopkins Hospital, with which 
every graduate of our school is familiar, has changed little in the last few 
years, except in minor detaile. The patient is given cold sponges every 
three hours if the temperature is 103.5° or over; after three or four 
sponges have been given, tubs are ordered. The temperature of the first 
tub is always 85° F. If the reaction is good, the temperature of the fol- 
lowing tubs remains the same; if not good, the temperature is a few 
degrees lower, but it is seldom below 80° F. The diet is milk with lime 
water alternating with albumen, and the patient is given as much water 
as he will take. It is given to him in definite quantities every hour. 
and a great point is made of the necessity of giving large amounts of 
fluid. 


To one who has become accustomed to this method the idea that 
there is a hot treatment for typhoid fever is little less than startling, but 
it is a method in use and has been carried out recently in the Garfield 
Memorial Hospital, Washington. The temperature, pulse, and respira- 
tion are taken every four hours. The diet is liquid, but no milk is given. 
Hot water only is given to drink; no cold water or cold drinks of any 
kind are allowed. The treatment consists of hot rectal irrigations at a 
temperature of 110° F. three times during the day. Hot compresses are 
applied to the abdomen every four hours. Hot tub baths at a tempere- 


From the Johns Hopkine Nurses’ Alumnae Megasine. 
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THE WORLD’S WAR AGAINST CONSUMPTION 
(Continued from page 106) 


OUTLINE OF TUBERCULOSIS WORK IN CONNECTION WITH THE 
OUT-PATIENT DEPARTMENT OF BELLEVUE HOSPITAL 


By JANE A. DELANO 
Superintendent of the Training School, Bellevee Heapital, New York. 

Dunino the summer of 1903 the old building of the Bellevue Dis- 
pensary was entirely remodelled and newly equipped for the care of out- 
patients in the vicinity of Bellevue Hospital. 

I was asked by the Board of Trustees to take charge of this depart- 
ment in connection with the nursing service of the hospital, and to 
furnish pupil nurses not only for the work of the dispensary, but also 
to undertake a general supervision of the tuberculosis patients in their 
homes. 


- Miss Hopkins, a Bellevue graduate with several years’ experience as 
a district nuree, volunteered to assist in the organisation of this work. 
As it is a new departure, at least for this hospital, a brief outline of it 
may be of some interest to the readers of the JouRNAL. 


| 
| 
4 
4 Patients on entering the dispensary are questioned concerning their 
condition by a graduate nurse who acts as registry clerk, and are by her 
: assigned to the various departments of the dispensary. 
. | The tuberculosis patient is examined by the physician in charge and 
| a careful history taken: If needed, an order for medication and a 
qe sputum pouch is entered on the history blank and furnished by the 
{ drug-store. If unable to procure milk and eggs at his own expense, these 
| are also furnished by the hospital. Three dozen eggs and fourteen quarts 
of milk are supplied weekly. The eggs are furnished in two portions 
and the milk daily. Milk is often procured from the Strauss depots 
and the New York diet kitchens on order of the nuree. 
As soon as possible after the patient’s first visit to the dispensary 
| the nurses visit his home, filling out a blank specially provided for this 
purpose. If sleeping in a dark room, which is often the case, the 
patient is advised to move the bed into the living-room and keep the 
windows open day and night. The nurses observe whether the patient 
is careful in regard to sputum, and if necessary the instructions given 
at the dispensary are repeated. Paper pouches which can be used twenty- 
| four hours and then burned are provided, and the use of carbolic as 
a disinfectant is aleo taught. The nurse has a general oversight of the 
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patient’s food, if necessary teaching him to prepare it, and instructs 
him concerning the importance of using separate dishes. 


as it is most important to judge carefully of home conditions and to 
ascertain if they can be improved, and this knowledge is only gained by 


noticing if the instructions are being carried out, and, if not, to urge 
an improvement in conditions. 

At least one call a month is made on every case. If, however, the 
patient is seriously ill and remains at home, visits are made as often 
our work amd intended to reach those whose condition is hope- 
ful. Often the patient is referred to the Lincoln, Seton, or Metropolitan 

Notice is sent to us from these hospitals when a tuberculosis 
is discharged, and our nurses then visit him in his home. 

It is too early to judge of results, but I cannot but believe that 
the work will be a benefit to those whom we are most anxious to reach 
—the patients with a reasonable hope of recovery. 

It is work rather of instruction than nursing, and the leaflet, “ Ad- 
vice for Tuberculous Patients,” will indicate what we are endeavoring 
to do. The medical history and nurses’ blanks used in this work will 
gladly be sent to any institution inaugurating a service of this kind that 
may desire more of the detail of our method. The nurses’ report for 
the first month shows results that promise much for the future in the 
war against tuberculosis. 


ADVICE FOR TUBERCULOUS PATIENTS, BELLEVUE HOSPITAL, NEW YORK. 
Be hopeful and cheerful; in most cases consumption is curable. 
Do as you are told carefully, and remember that it will take a long time to 
weil. 
¢ You may improve steadily for months, and lose it al) by carelessness. 
Your expectoration or epit containe germs and is dangerous to yourself, your 


The treatment of your disease consists principally in (1) Fazsn Am, (2) 


(3) Foes. 
Medicine will help, but it ie not so important. Therefore the cure is prin- 


dipally in your own hands. 
1. ain. 


Stay im the open.air as much as you can. 
De net be afraid of cold weather. Remain indoors only on very windy or 


very damp days. 


Never swallow your expectoration. 
De net kies anyone upon the mouth. 
Always wash your hands before eating. 
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Avoid draughts, dust, and dampness. 

Never sleep or stay in a hot or close room. 

Keep at least one window open in your bedroom. 

Have « room to yourself if possible. If not, be sure to have your ows bed. 
Wear wool next the skin, but not too much. 

Never got overheated. Never get chilly. 

Keep your feet warm and dry. 

Always wear rubbers in rainy weather. 

Bathe regularly. Sponge your chest with cold water every morning. 


2. must. 
Avoid all unnecessary exertion. Do not walk more than you are allowed. 
Sleep at least eight hours every night, and go to bed early. 
Never run. Never get out of breath. 
Never lift heavy weights. Never get tired. 
If you have to work, take every chance to rest that you can. 
Go slow. 
3. 
Eat of pleaty of good, wholesome food. 
Drink at least one quart of milk a day. 
Eat from three to six eggs a day, and take them raw if you possibly can. 
Eat slowly. Avoid anything which causes indigestion. 


Take no medicine without your physician’s advice. 

Stop any medicine which upests the stomach. 

Report regularly to your physician at the dispensary. 

Come immediately if you have indigestion, diarrhea, constipation, pain, 


inereased cough, or hemorrhage. 


If you cannot come for any reason, send word to your physician. 


If you change your address, report it. 
Follow instructions carefully and exactly, and your chances of getting well 


will be increased ten times. 


OF BELLEVUE HOGPITAL FOR THE MONTH ENDING JanUaRY 31, 1904. 


Number of new at 26 
Number of new patients visited: 
By murse in 20 
By pupil 2 
22 
Secondary visits made: 
By nurse in 12 
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Keep your bowels regular. 
Do not drink liquor, wine, or beer. 
4. MEDICINE. 
| 
| NURSE'S REPORT 
OF THE TUBERCULOSIS WORK IN CONNECTION WITH THE OUT-PATIENT DEPABTMERT 
| 


Number of patients referred to hospitals, 18; entered hospitals, 7; 2 stayed 
only one day. 


Number of patients referred by hospitals and visited : 


Remaaxs.—Each nurse has three afternoons a week at clinic. Few patients 
can be persuaded to remain in hospitals long enough to derive much benefit— 
hence the importance of this instructive work in the homes. Good results are 


already apparent. 
Respectfully submitted to the superintendent of the Bellevue Training- 


Schools. 
——  ——_, Nurse in Charge. 


WHAT REGISTRATION WILL DO FOR THE NURSING 
PROFESSION * 


Br REBECCA R. HALSEY 
Germantown, Pa. 

Tus problems which are facing the nursing world at present are 
many, but for the benefit of those who have gathered at this third con- 
vention of the Graduate Nurses’ Association of the State of Pennsyl- 
vania let me call your attention for a few moments to but one,—which 
is the ultimate object of this State Society—that of “ Legislation for 


We know that the nurses of four States—to the north, cast, and 
south of ue—have, through the instrumentality of their State societies, 
secured protection and the elevation of trained nursing to a profession 
by means of this legislation, and we also know that the nurses of five 
more States are working for this eame object, therefore we dare not sit 
with folded hands. 


* Read at the meeting of the Pennsylvania State Nurses’ Association held in 
Harrieburg, January, 1904. 
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Relief obtained from different sources: 
New York diet kitchens, milk.. _.. $4 quarts. 
Nurses.” 
Mrs. Bedford Fenwick says, “The nurse question is the woman’s 
question, pure and simple,” and that “we can only secure professional 
enfranchisement through State registration and self-government.” 


i show it. You think because you have spoken 


In point of fact, the physician, whom we all honor, has given but 


If the public needs to be protected from the spurious medicine man, 
is it not equally important that it be saved, and the nursing pro- 
fession be protected, from the possible mistakes made by the woman 
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Shall we the graduate nurses of Pennsylvania,—“ the Keystone 
x State,”—because of indifference or petty economy permit the work that 
ae) was begun in Philadelphia last April to fall to the ground; or shall we 
- stand united, ready, each, to do her share towards the building up of a 
gg perfect circle, so that when at last the “ wedge” is placed, it may rest 
=e) in such a solid foundstion that no one can shake it down. 
2 | It must be exasperating to the leaders in any line of work to see 
F about them those who could be their helpers, but who will not even 
| try; and I feel that my paper would be in vain did I not urge upon 
| each of you to study up the subject of “Legislation for Nurses” in 
- other States, and be prepared at all times to speak as a missionary in 
= | otherwise; your silence answers very loud. You have no oracle to utter, 
ai and your fellow-men have learned that you cannot help them.” 
= We are gathered together in this State association to provide for 
registration for nurses, for mutual help and protection, and for the 
% advancement in every way of our professional work. We have in Penn- 
: sylvanis some two thousand graduate nurses and more than one hundred 
€ | hospitals which all employ graduate nurses, many of them giving a course 
y of theoretical and practical instruction to women who spend at least 
= ¢ eleven months of each year for three years—that is, thirty-three months 
; —in study and work, with long hours for work and few for recreation, 
| that they may be able intelligently to follow out a line of treatment for 
| a suffering fellow-mortal in the absence of the physician. 
q one year more to the study of his profession, each year’s term being 
a about eight months long, so that his entire time amounts to about 
thirty-two months. 
| Our doctors found their profession was being trampled upon by the 
Indian medicine men, travelling fakirs, etc., and that they and the public 
whom they serve must be protected by law, and with their recognition 
| from the States came the elevation of the standard of their profession, 
| a more uniform course of instruction, and the adoption of a four-years’ 
| course of study in all schools, besides an official examination given by 
the “State Board of Medical Examiners” before they are qualified to 
4 
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who will, without having passed within the doors of a hospital even, 
don a uniform and call herself a “trained nurse” ? 

Do we not need the protection that our State can give from just 
such advertisements as the following, that has been noticed by the writer 
in three of the popular magazines of the day: “ Be a nurse. We teach 


Surely the “Sairey Gamps” have had their day,—they did their 
best, and some of them were faithful old souls,—but the modern methods 
and modern surgery has only been made possible by the modern trained 
nuree. 

We believe that every woman should know at least the simpler 
methods of caring for the sick that she may be a help and comfort in 


wisely, and so prove to the lawgivers of our State that we are worthy 


and not overcrowded; then will our good name be protected and the 
graduate nurse who dons a uniform and stands side by side with the 
physician, whether it be at the bedside of the wealthy or in the hovel of 
the destitute, will feel that she carries with her the sterling mark of 


quality, remembering always that “To whom much is given, much is 


A Watrer’s Request or His Master.—“ Lord, let me never tag 
a moral to a story, nor tell a story without a meaning. Make me respect 
my material so much that I dare not slight my work. Help me to deal 
very honestly with words and with people because they are both alive. 
Show me that, as in a river, so in a writing, clearness is the best quality, 
and a little that is pure is worth more than much that is mixed. Teach 
me to see the local color without being blind to the inner light. Give 
me en idea] that will stand the strain of weaving into human stuff on 
the loom of the real. Keep me from caring more for books than for 
folks, for art than for life. Steady me to do my full stint of work as 
well as I can, and when that is done, stop me, pay me what wages Thou 
Huwny Vaw Drxs. 


you by mail. Steady employment at a large salary always awaits the 
thoroughly competent nurse. We teach you the most advanced ideas by 

sional sisters nor do harm to her fellow-men. But let us who are 
members of the Graduate Nurses’ Association of the State of Pennsyl- 
vania look forward and ever upward. Let us aim to deal justly and act 
of their protection. Then will the standard of our profession be elevated 
required.” 
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| HOME ECONOMICS 
| ) Br ALICE P. NORTON 
Assistant Professor of Home Economics of the School of Education, University of 
| Chicago 
| (Continued from page 364) 
X. SELECTION OF FOODS 
| | THROUGH some inadvertence, perhaps occasioned by the failure to 
& ut state that the table headed “Composition of Some Common Foods” 
Bo did not include the water and mineral matter that would have made 
\ ey the total per cent. of each material one hundred, “ounces” was sub- 
i stituted for “ per cent.” in the first table given on page 364 of the Feb- 
by ruary magazine. The table is reprinted here, in the more complete 
form, that there may be no mistake. 
PERCENTAGE COMPOSITION OF GOME COMMON 
Beef (loin) ............. @86 65 86202 ees 1. 1190 
9.1 1.6 53.3 1. 1225 
Potatoes, as purchased, re- 
fuse about twenty per 
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many times their weight of water in the process of cooking, so that the 
analysie of the raw material is quite different from that of the cooked 
food. Hutchison gives the following composition of a few typical dried 
foods : | 


160 parte of dried lean beef contain............... 89 parts of proteid 
100 parte of dried fat beef contain................ 51 parts of proteid 
160 parts of dried pea flour contain............. .. 27 parts of proteid 
160 parts of dried wheat contain........... ...... 16 parts of proteid 
100 parte of dried rice contain.................... 7 parts of proteid 


Another difference between animal and vegetable food is found in 
their cost. Under most conditions animal food is much more expensive 
than vegetable. This is not difficult to understand when we remember 
thet our animal food has been put through a further process of manu- 
facture than the vegetable. If the grain raised, instead of going directly 
to man as food, is used to feed cattle, which in turn are slaughtered to 
furnieh nourishment for human beings, the process necessarily adds to 
the cost of the food. This process, as well as the fact that plants are in 


general builders of material, while animals break down these complex 
compounds, is graphically shown by the accompanying diagram. 
Cc Products of 
2 An maifiife H.0 
Products of decomposition 
result of haclerie/achon) 
Prodchs of plant 
0 | 
Prant life 
Soit 
The eame intermediate process which adds to the cost of food in- 
erences also its digestibility, so that we are not surprised to learn that 
vegetable proteid is lees completely absorbed by the system than animal 
proteid. One reason for this lies in the fact that in the-plant the pro- 
teid ie enclosed within cellulose walle, and ordinary processes of cook- 
ing by no means free it. 
In deciding from which kingdom we shall choose our diet we must 
be obtained chiefly from vegetable sources (sugar of milk being the 


: 


. 
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| HOME ECONOMICS 
if Br ALICE P. NORTON 
Assistant Professor of Home Economics of the School of Education, University of 
X. SELECTION OF FOODS 
| THROUGH some inadvertence, perhaps occasioned by the failure to 
@ state that the table headed “Composition of Some Common Foods” 
¢§ did not include the water and mineral matter that would have made 
Be the total per cent. of each material one hundred, “ounces” was sub- 
Lome stituted for “ per cent.” in the first table given on page 364 of the Feb- 
% ruary magazine. The table is reprinted here, in the more complete 
| no mistake. 
OF SOME COMMON FOODS. 
185 22 ... 1 1190 
re 
per 
73 72 675 19 1960 
123 8. 3 79. 4 1630 
} that is coming to the front 
problems is that of the 
An increasing number of 
if not exclusively, to vegetable 
milk and eggs, 
exclude 
| health, or may 
vegetable kingdom ? 
broad distinctions will immediately present 
foods are richer in nitrogeneous matter, while vegetable 
chief source of carbohydrates. This becomes much more 
| evident if we compare the two in a dry condition. Milk, for instance, 
| makes a poor showing in proteid es compared with dried peas or even 
| with rice; but if we take the total solids of the milk as a basis of com- 
parison, eliminating its eighty-seven per cent. of water, the case is quite 
otherwise. This is the fairer method, for the dried peas and rice absorb 
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many times their weight of water in the process of cooking, so that the 
analysis of the raw material is quite different from that of the cooked 
food. Hutchison gives the following composition of a few typical dried 
fat beef contain................ 51 parts of proteid 
wheat contain........... ...... 16 parts of proteid 
between animal and vegetable food is found in 
most conditions animal food is much more expensive 
This is not difficult to understand when we remember 
food has been put through a further process of manu- 
vegetable. If the grain raised, instead of going directly 
is used to feed cattle, which in turn are slaughtered to 
for human beings, the process necessarily adds to 
This process, as well as the fact that plants are in 
of material, while animals break down these complex 
shown by the accompanying diagram. 
Cc Products ff anmai tife 
ife H.0 \ 
Products of decomposition. 
Np (38 result of 
Produch af plant lije 
0 
1 life 
. 
Seit 
The same intermediate process which adds to the cost of food in- 
erences also its digestibility, so that we are not surprised to learn that 
vegetable proteid is less completely absorbed by the system than animal 
proteid. One reason for this lies in the fact that in the-plant the pro- 
teid is enclosed within cellulose walls, and ordinary processes of cook- 
ing by no means free it. | 
In deciding from which kingdom we shall choose our diet we must 
consider almost wholly the proteid. The carbohydrates must necessarily 
be obtained chiefly from vegetable sources (sugar of milk being the | 
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the diet is of animal or vegetable origin. 
the 


on 
Circular 
which is 
body 
around 
numerous and 
corset. The 
the firm 
the 
pressure the 
so long as 
worn. They 
to protect 
the 
a single, 
it as 8 
it was meant to protect from compressing, namely, the soft, middle por- 
tion of the body. Fashion in corsets has of late made a motion in the 
cently died through the penetration of her heart by a corset steel, and 
we have also been informed of « very seriqus X-ray burn resulting from 
the wearing of a corset during treatment. In spite of these cocurrences, 
we imagine the corset will still remain in we. 


The case is different when vegetables form the only source of food sup- 
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| seption), and it seems to be a matter of indifference whether 
| : mee of the great excess of carbohydrates, and the 
it matter in the form of cellulose, a great bulk of 
| ae m order to get the necessary proteid. As a matter 
| animal proteid is justified by its availability, since 
a) obtained without an excess of other substances, and since it 
assimilated. (To be continued.) 
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BOOK REVIEWS 
by getting baby’s food each day from 


Ht 
i 


paia: F. A. Davie Company, 1914-16 Cherry Street, publishers. 
Dr. Kilmer’s book is eminently practical as well as thoroughly minute in 
ite details. In his preface he asserts that the book is going to tell us everything 


M. E, CAMERON 
Tus Paacricat or Basr. By Theron Wendell Kilmer, M.D., associate 


we ought to know how to do in connection with the care of the baby, and also how 
to de everything, and he keeps his word to the letter. If sometimes the reader 
know all 
willing to 
over baby’s 
usually 
to cotton 
general 
an excuse 
baby after 


professor of diseases 
eine; assistant 
pital, New York; att 
West Side German D 
sixty-eight illustratic 
tle review of the various emergencies which « 
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mother or a muree may have to handle in the absence of the docter or while 
! waiting his coming—convulsions, accidents, foreign bodies in eye, ear, or nose, 
| ete.; also the list of eruptive dicences commen in childhood, with the significant 
symptoms, time of duration, ete. There is a “ pretty wit,” a gift for seeing the 
| | funny or ridiculous im the tragedies that sometimes grow out of little things in 
| life, that adds greatly to the pleasure of reading the book, and you cannot read 
Hospital, New York; graduate of the New York 
| ee Maternity Hospital, and author of “The Baby.” E. B. Treat 
publishers. 
| a gives us a very practical little 
less than fifty pages—full of excellent advice, 
book was written especially 
| | time, who must be csok, 
| income as well as epecial 
Bat visitors and to district 
we begin to think how often 
2 to people who must 
end who want to keep oa 
the value of Mies Wheeler's 
fe next to godliness, 
cleanliness played in the 
trp of labor it requires well 
er for the bathing, feeding, 
at the very emallest expense 
as are almost comical. The shirt, ready-made 
af to be made at home much more 
Ti or wages of the head of the house is 
$ and the family demands many, conveniences, not to say 
2 done without, but with the baby much can be done with 
Gru By Netta Stewart, sister of the extra-mural 
logical wards of the Royal Infirmary, Edinburgh. Oliver & Boyd, 
Eéiaburgh. 
From the mother country comes a book on 
of ten years’ experience as head nurse in the 
burgh Royal Infrmary, and while it has come 
value, it comes as a much-necded addition to the 
Except for a cingle chapter in varieus “ Handbooks of 
Chaptér XVI. in “Hampton,” we are not cupplied 
special branch of nursing. The drawbacks of the book 
| tures, names, ete. We dimly conjecture that “ 
to our ofl-cilk or rubber ticsue; we recognise “ 
and “ lotions” to be colutions as we know them. The cantharides 
half-crown, would induce a mental demoraliaaticn cimilar to that 
| problem, “How old is Ann?” cast over cur land. These, with 
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irritability, inflammation, or ulcer, in which it is undesirable 
452 


the Guides without touching even the labia. This apparatus consisted of an 
brim of a watch-spring, about one and one-half inches in diameter, cov- 
rubber dam, and attached to it a small bag of the same soft material, 
end of which was fastened to a hard-rubber piece which allowed a 
to be drawn over it, to lead off the discharges into a vessel below the 
apparatus was easy to introduce, caused no complaints whatever, and 
exeollently, so that the patient lay absolutely dry, and could be kept clean. 
ie done by the woman herself introducing the ring about three 
the vagina. A slight traction with the bag in an angle of forty-five 
bring it behind the hymenial ring, where a slight resistance will give 
to stop, and the instrument will rest eafely. A little stronger traction 
directions will remove it without difficulty. | 
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duce anything into the stomach, or after laparotomy, when, in addition to this, 
retehing ie particularly obnoxious. 

A New Femats Usinat.—Dr. Frederick Grosse describes in the Medical 
Record « urinal which he had made for a patient to whom the ordinary kinds 
were useless. He also recommends it for use during menstruation. He says: 
“I devieed an apparatus which, on being inserted into the vagina, could drain 

ik 
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| ime in a paper in Americsn 
| may be prevented. Treatment should 
ae The night before sailing a bottle 
y and continue this until the 
| great care must be taken to keep the 
| | of mauses has passed away. 
: be increased of diminished. The 
y and thus get rid of as much bile 
| ll prevent seacickness, and if a 
| he will have a very light 
1 have suffered had he gone abroad 
you.—The New York end 
im a Spanish comtemporary cays: “ 
ry coughing—that is, coughing 
ite object. In his opinion, excoriation 
| ly of that covering the vocal cords, 
surfaces being robbed of the 
to the inoculation situ of 
He believes, therefore, that the 
hat eelf-control necessary to the 
the danger of infection of the 
| of sputum should also be 
as to the expulsion of sputum with 
end of danger to those surrounding him, and emphasizes 
r observance of the generally recognised precautions against 
aN Dr. Samuel G. Tracy in an article in the New York 
‘ Journal on the therapeutical possibilities of radium 
property of radium, the phenomenon of induced radio 
normal ealt solution was a good medium for the manifes- 
Into a bottle containing the solution he inserted two 
of radium bromide. These remained in the coluticn 
were then removed. Photographs of various objects were 
f-an-cunce of this radio-active saline solution. As the 
destroy germs and check fermentation, this “ radium 
the same purpose. Dr. Tracy thinks there is renconable 
it may be edministered internally and the fight against 
directly in the tiesuss affected through the agency 
circulation and the various internal escreticns. It may 
| the disease in typhoid, diphtheria, tubsreulesia, and other 
im fermentative gactro-intestinal indigestion and ma- 
stomach and intestine. The redium Guid can be used on 
dressings and es a epray in ceatarrhal afecticns of nose, 
radio-ectivity may be intensified by exposing the patient 
ys and by administering quinine. 


over thie period. 


The property owned by the institution that was destroyed was as follows: 
West Baltimore Street—10, 12, 100, 102, 104, 106. 

South Calvert Street—116, 118. 

Commerce Street—107, 108, 111, 119. 


Large warehouse in Exchange Alley. 


Seuth Frederick Street—110, 111, 113, 115, 117. 


Commercial building on Gay Street. 
Grant Street—10. 
Hanover Street—13, 15, 21. 
Rialte Building, 33 South Holliday Street. 
Hollingsworth Street—107. 
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be built im the near future. They have a great deal of 


iH 


che has ever been associated. The Johns Hopkins Class of 190] comprised only 
eighteen members, and of these Mies Freese is the second to attain the headship 
of a training-echool, the first being Mies Etha Butcher, of Chandlerville, Ill., in 
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Hiiphthera Patalon, the daughter of a teacher on the island of Kithera. They 
were graduated from the St. Sophia Children’s Hospital, founded three years 
age by the Crown Princess. 

Is the latter part of October, 1903, the officers and head nurses of the Metro 
Blackwell’s Island, formed a club for obtaining general 
subjects and current events. The members of the Metro 

every week, and oace a month the evening is devoted 
Im one instance a farewell) reception was given to the 
evening found the professional 
of radium at the 
an X-ray room, 
meetings have been of 
certain subjects 
of view before a 
gift of Mrs. Will 
in connection with the 
York City. The nursing will be 
and in connection with 
pupil nurses will be sent out 
be to give instruction in home 
. Daily reports of the condition under 
given for hygienic improvement, etc., 
One nurse will be detailed to aid in carrying on 
patients of the Vanderbilt Clinic. 
for the nurses to provide proper nourishment for these pa 

Mise Fusess, of Ithaca, Cayuga County, 
euperintendent of nurses at the Cumberland Hospital, 
hespital of sixty beds and twelve nurses. Mise Freese 
Johns Hopkine Training-School in 1901 and has since been successively head nurse, 
eupervicor, night superintendent, and assistant day superintendent at her alma 
mater. She takes with her the congratulations and good wishes of al] with whom 
charge of the Hoyt Memorial Hospital at Shansi, India. 

Tus senior class of the Presbyterian Hospital, New York City, has just com- 
pleted a course of five lessons in “ Parliamentary Procedure.” These lessons, which 
are purely practical, were conducted by Miss Adele M. Field, of The League for 
Political Education. They are highly inctructive and interesting, and the class 

will be ably Gtted for ite alumna duties. A course of training 

under Miss Mary 8. Thompeon, director of the Bell School of 

added to the curriculum. 

Hroe, of the Class of 1899 of the Toronto General Hospital, is 
of the General Hospital, Dauphin, N. W. T. Miss Hyde 
ie quite up to date in thie hospital, and that a maternity 


the new 


Miss Mancaner Wooo, a graduate of Toronto General Hospital, of the Class 
of 1903, has been appointed night superintendent of the Delaware Hospital, Wil- 


mington, Del. Her duties will commence March 1. 
Miss Rorm Apamson, of Sweden, graduate of the Johns Hopkins Training- 


School, Class of 1902, has taken permanent charge of the new Emergency Hospital 


of Annapolis, Md. 


Mas. J. B. Cunterm has succeeded Mics Stone as 
the Training-School of the Presbyterian Hospital. Mrs. 


the echool and has held several important subordinate 


since her graduation. 


Miss Vinotria Rice, Johns Hopkins Training-School, Claes of 1890, has taken 


charge of the Children’s Hospital of Los Angeles, California. 


Miss A. B. Hitz, who graduated 
Mies A. E. Holmes, Clase of 1896, who 
South Africa, though English, were called 


| 
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| having a three-years’ course, electric light, and 
the hospital ie nice and outside 
| below sero. 
| Frrom, of Ohio, Johns 
of nurses at 
hospital of cne hundred 
Fiteh, since her 
end head nurse in the 
| Capuus has resigned as 
to accept a similar 
| Mies Alice I. Twitchell, 
Hospital, New York, 
3 im that hospital before going to 
the Faxton Hospital hese 
A. has resigned her position 
| of the Presbyterian 
hospital at Cory Hill, 
a Presbyterian School, and has been Mies Marwell’s assistant 
| Christie is a graduate of 
positions in the hospital 
) Tus General Hospital, Stratford, Mass., just completed a residence for 
nurses, which was presented by Mr. Ballentyne as a memorial to his late wife. 
The residence was opened with appropriate ceremonies on January 6, 1904. 
PERSONAL 
the New York Hospital in 1906, and 
| been nursing in the Englich army in 
| “the two American Sisters,” and are 
: 
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proud of the title and of their American training. The medical officers 
always eaying “ The Americans do the best work in camp.” Mise Hill has 

letter the thanks of the Commander-in-Chief—Lord Kitchener—for 
her services, which had been brought to his notice. The same honor awaits Miss 


im it. All who know her wish her a quick return to health and activity. 


Mise Jexniz Hat.ipar, graduate General Hospital, Toronto, of the Class of 
18603, has returned from Los Angeles, Cal., where she has been resident for many 
years, and is established in London, Ont., as a masseuse, having recently taken 
@ post-graduate course in this work at Dr. Weir Mitchell's, Philadelphia. 


Miss Jane Syivesten, of Maryland, Johns Hopkins, Class of 1897, who has 
been doing both institutional and private nursing for the past seven years, has 
opened a canitarium of her own in Washington, D. C., with every prospect of 
eucesss in her new line of 


Holmes upon her return. These nurses are the two chosen for this honor by the 
principal medical officer. Miss Hill is now at her home in England, and Miss 
Holmes expects soon to return to America. 

Miss Mancuraits CLenpennine, of the Class of 1900 of the Toronto Gen- 
eral Heepital, who has held the position of superintendent of the City Hospital, 
Vanesuver, B. C., for the last six years, resigned, and was married early in Jan- 
wary te Dr. Hart, of Vancouver. Mies Isabel Turner, a graduate of the same 
echeol, of the Clase of 1892, has been appointed to succeed Miss Clendenning, 
and Mies Anna Booth, Class of 1894, and Nellie McDonald, Class of 1892, have 
received appointments as head nurses in the City Hospital, Vancouver, B. C. 

Miss Masy A. Fisurs resigned as superintendent of the Pottstown (Pa.) 
Hospital and is succeeded by Mies Marie Rund, of Philadelphia, who is about 
finishing her course as student and will graduate in June. Miss Fisher has gone 
to Reading, where she wil] remain a short time previous to going South. Miss 
Fisher is a graduate of the Hospital of the University of Pennsylvania Training- 
Scheol for Nurses, Class of 1889. 

Miss Ruopa Pacxanp, of Providence, R. 1., Johns Hopkins, Class of 1901, 
has been obliged by ill-health to give up her district nursing at the Sea and Land 
House, New York City, and remain quietly at home for some time. Miss Packard 
has done this arduous work ever since her graduation and is deeply interested 

Miss M. G. O’Barex, Johns Hopkins, Class of 1897, who has been for two 
years the Baltimore agent of the Thomas Wilson Children’s Sanitarium at Mt. 
Wileon, Md., has resigned. Miss Gertrude Miller, Clase of 1900, has taken her 
place. 

Mise Harris A. Burnett, who has been superintendent of the Herkimer 
(N. Y¥.) Emergency Hospital since its opening, has resigned. Her successor is 
Mies Clara J. Hurd, of Norway, who has been the assistant superintendent. 

Mires GSuivery has been asked to read a paper at the Berlin (Germany) 
Conference, June 12, 1904, on the subject, “A Proper Basis for Registration 
as Regards Education, etc.. for Nurses in Canada.” 
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Miss Winx, Johns Hopkins, Clase of 1887, after seven years of hos- 
pital and private work in Baltimore, has begun private nursing in New York 


City. 


Atma Baown, graduate Toronto General Hospital, is at present sure- 
Sanitarium in Grand Rapids, Mich. 


Miss Jessrs Gasex, Toronto General Hospital, of the Class of 1893, has 
gone to Montreal to do nursing in connection with the Victorian Order as district 
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body, tepid bathe with ice added, 


by three thermometers. The treat- 
and ice to the head. No effect was seen on the temperature. 


Muactzs.—E. Barnes reports in the British Medical Jour- 
nel recent epidemic of measles in which be treated about ences. Four of 
these died, all from hyperpyrexia. They all had lung complications. The tem- 

im each of three cases reached about 106° F. In the fourth ence it ran up 
to 111° F. This temperature was confirmed 
ment adopted was the application of cold to the 
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us when we can spare time to follow them, and the glamour of fairy-land is not 


fully improving that we forget to imagine—to 

We need this very element, and blessed be the book that supplies it. As 
the novel proper, it is often a view of the great world, of 
society, and it is the fashion to criticise these books for being 


It is really astonishing what valuable things may be picked up 


i 


tle 


truth to the bottom of our hearts and want to help theese unfortunate ones. 
There is nothing in fiction which may not be equalled and is usually excelled 


' In our work-a-day world we are prone to become too serious and to verge 
towards a Gradgrind view of things. We are so critical, co exact, and so fear- 
to 
of 
| second-rate books sometimes. The writer remembers well in her girlhood con- 
versing at an evening party most Guently on some of the modern French portrait 
ia painters, and when an astonished friend asked her where che ever heard of Carolus 
| | Duran, replying with great glee that she had read about him in some books of 
| Ouida’s! 
is But the great novelists do not confine themselves to the plot alone, but attain 
: their greatest triumphs in the delineation of character. Here, too, the Grad- 
grinds cry: “ Where did they ever find euch people? / never saw any.” No 
writer was more given to exaggeration in character drawing than Dickens, and 
| how often do we hear people say, “ Only Dickens could have done justice to such 
and such a person of my acquaintance”? 
| Another interesting point about fiction is ite presentation of different views 
| of life. It is certainly fascinating to get another thought about the situation 
we all know so well. The rubbing of one mind agninst another is a fine polish 
: for many e rugged, stony opinica. 
. But under all this and over all this is the one thing which to the writer's mind 
) lifts fiction-writing to the height of an art, and that is the sympathy and fellow- 
. | feeling it awakens in the mind of the reader. Beyond cur little world, cur round 
of petty cares, is the great world of life, with ite millions of living, breathing, 
; loving, suffering, and dying human creatures, our brothers and sisters, beings 
of like passions with ourselves. 
We know they exist, we know they joy and grieve, we know they strive and 
: conquer, we know they live and die. We know it, but do we realise it? Not 
much, unless when Baltimore burns or Japan goes to war. But in the mimic 
page we eee them and feel for them—for their daily toil and struggles, their gains 
and losses. 
| They are real to us then, and truly they eve real, 
| ot the of thio of core, 
Dombey or of Little Nell. The reason that these so-called unseal things appeal to . 
us more than journalistic facts is because they are told with more art and appeal 
| more to our imagination. When we read about pathetic facts we try to persuade 
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im the world of facts. We know oo little of what goes on in the world that it 
takes the pen of the poet or the fancy of the novelist to point it out to us. 
We all know that love is God's greatest gift to man. To awaken love and 


on Wednesday evening, January 27, at eight o'clock, at St. Andrew's Parish- 
Heuse. A resolution was passed at the business meeting in regard to sending 


1| 


i 


returns from a hard case. One feels that a suggestion of this kind is worthy of 
the thought of our guild. 


Onanez, N. J.—The social event of the month of January was the reception 
where 


aympathy for others is a noble task, and this the writer of fiction may do for 
us. Let us, then, get all we can from the pages of genius or even from the books 
of these who can only boast of perception and cleverness, remembering that 
theagh we can never, in our little lives, see but a very small part of the world 
and ite creatures with our bodily eyes, with the eye of imagination we can see 
the whole vast universe. 

This can never be true for the Gradgrinds of life, but to the lucky possessor 

of imagination and sympathy it is a reality of the deepest and truest kind. 
Ss. M. D. 
Boeron, Mass.—The January meeting of the St. Barnabas Guild was held 
out postal cards to all the nurses belonging to the guild, these cards to be printed 
with blank spaces, which could be filled out with the name of a sick nurse. The 
card could then be easily sent to the Visiting Committee, and then the sick nurse 
weald be visited. Three new nurses were admitted to the guild, Miss Carolyn 
Wheeler, Mies Annie B. Rose, and Miss Jamieson, and two new nurses, Miss 
Edna Richer, of the Children’s General Hospital, and Miss Sadie Nelson, of the 
Queen Victoria Hospital, London, were proposed for membership; also the name 
of Mrs. Herbert Windeler was proposed as an associate member. The text for 
the cormen, which was delivered by the Rev. Mr. Prescott, was from Matthew x., 
“Thee shalt worship the Lord, and Him only shalt thou serve.” Mr. Prescott 
dwelt upon the fact that worship was necessary in order to preserve the reality 
had the henor of meeting Bishop and Mrs. Lines. A large gathering of members 
attended during the afterncon and enjoyed a very pleasant social time. The 
cowing-meeting secured but a small attendance. owing to the prevalence of severe 


| 
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BLIGIBLE LIST OF VOLUNTEER NURSES 

Tus Gurgece-General has deemed it advisable to open in his office what shall 
be known as the “ Eligible List of Volunteer Nurses.” The names of acceptable 
graduate nurses who are willing to serve in time of war or national emergency 
will constitute thie list, and the requirements for enrollment shall be as follows: 
Applicants must have graduated from « training-echool for nurses which 
gives @ thereugh professional education, both theoretical and practical, and 
which requires at lenct « two-years’ residence in an acceptable general hospital 
of uot less than fifty beds. Graduates from special hospitals, from insane 
eaytume, er private canitaria will not be considered unless their training has 

been supplemented by not less than six months in a large general hospital. 

465 
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Application for enrollment must be made to the Surgece-General, and be 
fore being accepted the applicant must submit the following: 

1. A statement of her physical condition filled out in her own handwritin, 
and sworn to Before a notary public. 

2. A certificate of her health from at least one reputable physician per. 
sonally acquainted with the applicant. 

3. The mame of the school and the date of her 

4. A certificate concerning the moral, physical, and professional qualifica- 


Blanks for these purposes will be furnished by the Surgeon-General. 

Approved candidates will be placed on the eligible list for appointment in 
event of war or national calamity. 

Each nurse must agree to enter active service as she may be needed in time 
of war or national calamity. On the frst of January and the frst of July oi 


every year she shall report by letter to the Surgeon-General, giving her addres 


To Mies Benfield, Cheirmen. 

Our large class of experienced women is most gratifying, and is a sign oi 
the growth and development which we have cherished since the work first started. 
There is no doubt that the nurses of the West are wide awake to the full interests 
of this movement. We could not ask for better encouragement than to have more 
just such women register for next year’s class. The new circular for 1904-1905 
will soon be out, and the secretary of Teachers College will be pleased to send 


Another significant feature is the interest shown by the contributions from 
alumnae associations. In December the Associated Alumnae of the House of the 
Good Shepherd of Syracuse contributed ten dollars to the course, with many 
regrets that they were unable to give as liberally as they desired. In January 
the Brooklyn Homeopathic Alumnae Association contributed nineteen dollars to 
the endowment fund. This is the fourth association to substantially express ite 


HY 


| +4 tions of the applicant as shown by the records of the hospital will be furnishe: 
| oa by the superintendent of the training-echool from which the applicant graduate: 
If she was trained under a former superintendent of nurses, her endorsement 
| : aleo desirable. 
and enclosing a certificate from some reputable physician showing the condition 
of her health at that time. 
1 When called into active service these nurses will be subject to all established 
rules and regulations and will receive the pay and allowances of surses of the 
i Army Nurse Corps, as set forth in General Orders No. 54, War Department, 
November 16, 1903. Dita H. Kinney, 
i Superintendent Army Nurse Corps. 
, REPORT OF HOSPITAL ECONOMICS COURSE FOR DECEMBER AND JANUARY. 
1903-4 
if 
| 
copies on application. 
associations throughout the country. A little help from each 
: course on a proper basis, not only from our standpoint, but that of the 
as well. 
I The present class has a splendid standing throughout the college 
ments. I am daily cheered by complimentary epesches made by their 
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etadents and instructors. What we need is the financial backing, that the course 


may do for them what they are doing for the course. 

The serious illness of Dr. Wood has taken him from the college this year. 
Several doctors who are specialists in various lines of work have volunteered 
their aasietance in completing the work for the second half year. Dr. Bigelow 
and Dr. Thorndike, of the college faculty, will lecture also. Dr. McMurray and 
Miss Kinne have kindly offered their aid in “ Methods of Teaching” with special 
reference to nursing subjects. 

The excursions since the last report, as 


DIRECTORS’ MEETING 
A? @ meeting of the directors of Tuz Amenican JovumnaL or Nuasine Com. 
, held in New York on January 22, Miss Isabel Melsaac, of Chicago, was 
elected president; Miss M. M. Riddle, of Hoston, treasurer, and Miss A. D. Van 
Kirk, of New York, secretary. A. D. Vas Krak, Secretary. 


A veay important branch of nursing is that of the “ contagious nurses” in 
New York, and one that should be highly commended. 


from this disease, still, if we consider that with the use of antitoxin very much 
less pursing ie required, she can manage very well. 

Two nurses devote their time to scarlet fever and are kept busy. Many 
complications are found, and the disease is long-drawn-out on account of the 
desquamaticn. .A short time ago a girl nine years of age was found working 
om fancy braid that was being for sale, and after being warned not to 
de eo still persisted. The child was removed to the hospital at once until the 
“ pooling” had stopped, and the house fumigated. This shows how watchful the 

be and how numbers of people, maybe many miles distant, are pro- 


dents, have been to the Walker-Gordon Laboratory, Nurses’ Settlement, and Post 
Graduate Hospital. 

Mies Banfield lectured to the class in December, and Miss Goodrich gave 
two of her lectures in January. 

‘ Mild-year examinations began January 20 and occupied two-weeks’ time. 
Se far as the reports are in, the students rank well with those of other depart. 
monte. 

Invitations have been received as follows: Fiftieth anniversary of the New 
York Infirmary; commencement exercises of Hellevue Hospital; lecture on India 
at St. Lake’s Hospital. A. L. ALLINe. 

CONTAGIOUS AND SCHOOL WORK IN NEW YORK 

The staf is emall, only four at present being in the field, but a great amount 
of work ie accomplished. One nurse takes the diphtheria cases, and while it may 
scom almost impossible for one to look after all the needy patients suffering 
tected from contagion by their efforts. 

The fourth nurse looks after those suffering with measles, and all precau- 
tienes are taken, but the patients are never so il] as with scarlet fever. 

The nurses at present engaged in the work are Mrs. M. J. Peltier, Miss Edith 
Abrame, Mre. J. R. Duna, Mics Susan McCusker. Until recently Mies McNamara 
end Mies M. Anderson were on the staff, but they resigned and the last two 
named have taken their places. 

The Department of Health provides thie essential service for the sick poor 
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of the city and will increase it as the needs arise. This branch of service come: 


under the same supervision as the school work. 
The number of schools now covered is one hundred and fifty. Some among 


these are parochial and industrial schools. 
Communications are constantly being received from the principals and from 
the local School Boards asking to have nurses sent to their schools. One quite 


The appropriation this year is forty-seven thousand dollars, an increase 
recently came from the secretary of the Board of Education. 


The school sursing continues to increase both in staff and ares. A nurse 
has been placed permanently on Staten Island; one has been assigned to the 
and has shown his effort to continue its success by adding six more nurses. Thos 
of seventeen thousand dollars over last year. 


appointed recently are Mies Margaret Butler, Post-Graduate Hospital, Class o/ 
1898; Mise Dora Breugel, St. Mary's Hospital, Brooklyn, Claes of 1892; Mis. 


Anna Murphy, Post-Graduate Hospital, Class of 1893; Miss Jeannette McMillan. 
Graduate Hospital, Class of 1901; Miss Estelle Mease, Smith Infirmary, Staten 


New York City Training-School, Class of 1893; Mies Lilian Lovering, Post. 
Island, Class of 1894. 


previously shown, but Dr. Darlington, our new Commissioner, is much interested 


Bronx and one in Long Island City, Borough of Queens. It was thought by some 
that the new administration would not be as much in favor of the work as was 


SPANISH-AMERICAN WAR NURSES 
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month. A day in Rome or London or Paris was a treasure such as a lifetime at 
home could not lay up; an hour of Venice or Florence was precious; a moment 
of Milan or Verona, of Sienna or Mantua, was beyond price. 


JAPANESE WAR 
(Da. MoGes has tesued a lengthy report to the Spanish-American War Nurses in the form «1 


princi 
to his Excellency the Minister from Japan to this country: 
“ October 29, 1903. 


“To hie Eacellency the Minister from Jepen, Washington, D. C. 


nurses to assist in nursing the sick and wounded of the Japanese army. The 
party would consist exclusively of women who have 
equipped training-echools for nurses requiring two or three years’ residence and 
work in a hospital and who have also had experience in their profession 


army discipline. 

“ Approximately two thousand were appointed to our army during 
when the Nurse Corps was in my charge (under immediate direction of 
General Gteruberg), end cix hundeed of these whe served 1686 belong to 


I have the honor to be president. 


il 


of war, taking with me a few nurses with the highest degree of surgical skill, and 
that additional nurses could be cabled for if the need arose. 

“I presume you would desire to furnish quarters and rations from the time 
of arrival in Japan. 

“With the earnest hope that this expression of friendship from the people 
ment, I have the honor to be, with high consideration, 

“ Your obedient servant, 
(Signed ) “ Newooms MoGzs, 
“ (1896-1900, Acting Assistant Surgeon of the U. 8. Army, 
im charge Army Nuree Corps).” | 


The Minister replied that he felt “deeply impremed by your offer to my 
to 


| 
(ft. a circular letter to be mailed to each member of the society. We are unable to give the amount o/ 
| 2-2 space thet a full publication would require, quoting only that portion of the circular that dca!s 

with the Japanese War.— Eb.) 

| ze Last autumn, when war between Russia and Japan seemed approaching. | 
| - took unofficial, and then formal, steps towards the participation of our society 
| i “Sm: Through your Excellency, I have the honor to offer to your govern- 
| t ment, if war should be declared, the services of a party of American ex-army 
i : since graduation. A part of their experience was gained by regular service in 
' t the army of the United States during the Spanish War and the Philippine and 
' fp Chinese campaigns, so that they are familiar with camp life and accustomed to 

‘7 
ie liberty of suggesting fhat I could start almost immediately after a declaration 

association under your presidency, in ease they should be needed for the Japanese 
army.” ... “ Undoubtedly my government will highly appreciate the generous 


cordially recognized in Japan, and to that end I shall take 
it to my government at the earliest opportunity.” 


notice of the matter was postponed and only the Executive Committee conferred 
On February 11 the official declaration of war was received and the Minister 


On February 16 Dr. McGee telephoned the editor that a telegram had been 
received accepting the offer of the services of the Spanish-American War Nurses. 


THE NURSES OF OHIO FORM A STATE ORGANIZATION 

Tus call sent out by the Graduate Nurses’ Association of Cincinnati on 
December 7 met with a hearty response, and on Wednesday, January 27, the meet- 
ing was called to order in the library of the City Hospital. Mise Mary Hamer 
Greenwood, superintendent of the Jewish Hospital, presided. After a brief setting 
forth of the object of the meeting, Miss Greenwood introduced the first speaker, 
Miss Annie Laws, president of the International Kindergarten Union. Miss Laws 
ovganiaed the first training-echool for nurses in Ohio, and has done more than 
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motives which animate you and the worthy ladies associated with you in making 
thie offer.” After expressing his opinion that peace would be preserved, he 
concludes as follows: “At the same time, I can assure you that the friendship 
and eympathy on the part of the American ladies who devote their efforts to the 
noble object of your association of which your letter is so graceful an evidence 
pleasure in 

On December 4 these letters were given to the newspapers by the Japanese 
Minister and widely published with his comment that “among the evidences of 
American good-will so abundantly shown to his country, none would awaken 
deeper gratitude or more sincere admiration in Japan than the offer of Dr. 
McGee.” 

The New York Herald cabled the letters to its foreign correspondents and 
cabled a reply message from Japanese ladies living in London and meeting at 
the Japanese legation. In this message, which is signed by the wife of the 
Minister and the wife of Sir Edwin Arnold (who is Japanese), they refer to their 
“imexpressible joy and gratitude” and say they “desire to offer those ladies by 
the present message a tribute of sisterly affection and thanks for such a deed of 
womanly sympathy. They consider that by this example East and West have 
embraced, and that the girdle of humanity has been clasped in good-will and 
amity around the whole globe.” 

My letter was also published in the principal papers in Japan, and a cable 
to American papers from Tokio said it “has produced an excellent impression. 
and ie warmly appreciated as a mark of the traditional American friendship for 
Japan.” 

In later interviews with the Japanese Minister he explained to me that it 
was not possible for his government to send a definite reply until the question 
of peace or war was settled, and in view of the great uncertainty the issue of 
at once cabled to Tokio for instructions as to whether or not we can go. He tells 
me that a reply can be expected in a few days, but this communication must 
be sent to press without waiting even that long. 

Our offer may be definitely declined; but if it is accepted, preparations will 
be hastened and a party will bail for Japan at the earliest moment. Before this 
magazine is issued the newspapers will have reported later news. 

Arita Newcoms McGez. 
REGULAR MEETINGS 
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any one individual in the State for the interest of the nursing profession. She 
welcomed the nurses cordially and assured them of her hearty interest and sup- 


The second speaker was Dr. C. A. L. Reed, chairman of the Committee on 
Legislation of the American Medical Association. Dr. Reed, from his wide ex- 
perience in medical organization and legislation, congratulated the nurses upon 
their endeavor to secure State registration and promised them every assistance 
in his power. | 

After an informal discussion it was moved and seconded that a State asso- 
ciation be formed. 

Committees on Constitution and By-Laws, on Legislation, and a Nominating 
Committee were appointed to report at an adjourned meeting on Thursday at 
two P.m., January 28. 

On Thursday the meeting was called to order and the report of the Com- 
mittee on Constitution and By-Laws accepted, and with some minor changes 
adopted. 

The Committee on Legislation read as their report a draft of the bill to be 
presented to the Ohio State Legislature. 

The Nominating Committee reported the following ticket, which was unani- 


President, Miss Mary Hamer Greenwood, superintendent Jewish Hospital, 
First vice-president, Miss Ella Phillips Crandall, superintendent Miami Val- 
Dayton. 


Treasurer, Mies Doe, delegate Graduate Nurses’ Association, Columbus. 

These officers constitute the Board of Directors and are later to elect two 
more vice-presidents. 
It is expected that the vice-president will endeavor to organise county asso- 
ciations of nurses as scon as possible. 

Great interest was manifested in the meetings, and there was a large attend- 
ence of nurses from different parts of the State at both sessions. 


7) Second vice-president, Mies Elizabeth Allen, president Alumna Association, 
it Presbyterian General Hospital, Columbus, 0O. 
:) Third vice-president, Mies Olive Fisher, superintendent of Training-School, 
City Hospital, Cincinnati, O. 
| Fourth vice-president, Mies Wright, delegate from Graduate Nurses’ Asso- 
t Secretary, Mrs. Elizabeth Harteock, superintendent Presbyterian Hospital, 
ii Cincinnati. 
i 
| ) On the morning of Thursday a trolley-ride through the suburbs followed by 
| | a luncheon at the Grand Hotel was given by the Graduate Nurses’ Association 
| of Cincinnati to the visiting delegates. 
| Onanes, N. J.—A regular meeting of the Alumna Association of the Orange 
| Training-School for Nurses was held on January 290, at three P.u., at the home of 
Mrs. Walter Dodge, 32 Cleveland Street. In the absence of the president, Mics 
Anderson, the mesting was opened by the first vice-president, Mies Heulden. 
The report of the annual meeting was read by the cceretary, and in the absence 
i of the treasurer the secretary read her report also; both were accepted. It 
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announced that three new members had been proposed and accepted. Miss 


the Boston Convention was given, and it is hoped more of the 
be present at the Philadelphia convention. A very able and 
interesting talk on “ What is Nervous Prostration?” was given by Dr. Dodge, 

vote of thanks was accorded him by the association. The announce- 


f 


quarters, 52 and 54 East Forty-ninth Street, the Ist of May. The regular 
was held on Wednesday, February 10. It was voted that 


i 


and MacDairmid were appointed delegates to attend the 
to be held in March; Misses Twitchell, Duncan, and Frederick 

delegates to the meeting of the State association to be held 
im April. Misses Samuel and Duncan were appointed delegates to Asso- 
ciated Alumna, which will convene at Philadelphia in May. It was also voted to 
imerease the annual dues and initiation fees of the association. The meeting was 
full of interest and much business was transacted, after which it adjourned for 
the social hour and refreshments. 


February 2, 1904, at three-thirty r.u. Mise Rebecca Jackson, acting chairman, 
called the mesting to order. The attendance was fairly good. Routine reports 


Riddle, the president of the Associated Alumna, was invited by the president 
of the alumnae to be present at one of the meetings. In a note regretting her 
inability to accept the invitation Miss Riddle made some valuable suggestions 
for advancing the interests of the alumna and for securing new members. The 
ment of the birth of a son to Mr. and Mrs. Claude Stratton, of Sullivan, Ind., 
imterested their many friends in the alumna. The meeting was adjourned, and 
Pumspeatruisa.—The Alumna of the Training-School of the Hospital of the 
Protestant Episcopal Church in Philadelphia held a meeting in the Nurses’ Home, 
were presented and business transacted. A letter was read from Miss E. Hanson, 
chief nurse of the Western Pennsylvania Hospital, Pittsburg, Pa. Mise Ada 
Payne, superintendent, explained the object of the Pennsylvania State Graduate 
Nurses’ Association. Dr. Mary E. Esser was welcomed and congratulated on ber 
recovery from diphtheria. Miss Emily Allen is ill with rheumatic fever in the 
Nurses’ Beneficial Association room in the hospital. On October 1, 1903, « 
reception was gives to the new superintendent, Mise Ada Payne, and the depart- 
ing superintendent, Mies Mary 8. Littlefield. The pupil nurses presented to 
Mies Littlefield a beautiful brooch, and a bouquet of American Beauty roses to 
Miss Payne. The alumna presented Mies Littlefield with a handsome travelling: 
bag, having silver fittings, and with a steamer-trunk. The next meeting will be 
held in the Parish-House, Twelfth and Walnut Streets, March 1, at three P.x. 
Naw Youn.—The annual meeting of the Nurses’ Alumna of Mt. Sinai Hos 
pital was held at 149 East Sixty-coventh Street on January 7, 1904, the presi- 
dent, Mies Hartman, in the chair. The four delegates appointed to represent 


| 
| 
| f 
| 
| 
| 
| 
4 
Fanny Wright, Mies Lauder Sutherland, and Mies Elisabeth Hirschberg. 
3 New Youn Crry.—The New York City Training-Sehool Alumnae Association 
si held ite monthly meeting at the Academy of Medicine on Tuesday, February 9, 


puis 


j 


Baconirn.—The annual meeting of the Brooklyn Hospital Alumna was held 
at the Training-School on Tuesday, February 2, and was very well attended. 


por ay mames were added to the membership. The chief feature of the meet- 


President, 


Dewey; first vice-president, Miss Beatrice Monteith; second 
vieo-president, Mies Grace Cameron; recording secretary, Miss Emily Jones; 


the election of officers for the coming year, as follows: 
treasurer, 
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the Miss Amanda Silver, in the chair. A report by Miss Josephine 
of the Committee on Sickness, was that Mrs. Flaherty, Mrs. 
Sheldon were convalescent. All were pleased that Mrs. David 
able to attend again; also to sce Miss Elizabeth B. Irwin and a 
who are not often able to be present. Joseph B. Cooke, M.D., 
interesting talk on obstetrics. A pleasant half-hour was enjoyed 
which were provided by Mrs. F. Hunt and Miss Greener. 
annual business meeting of the Bellevue Alumnz was 
Twenty-sixth Street, on January 21. Reports from various 
after which Mise Hopkins, delegate to the county society, 
meeting on January 18. The important business of the day 
officers, and the following were elected to serve in 1904: 
Markham; first vice-president, Miss Jane A. Delano; 
and assistant secretary, Mise Cora Warren; secretary, Miss 
Euame Snyder; treasurer, Mrs. Mary E. Bohling. The attendance was larger 
than woual, the importance of the meeting being appreciated. 
to the great amount of sickness 
January meeting of Camp Roosevelt. 
business until the next meeting, which 
Eighty-third Street, New Y 
attendance is most carnestly 
The February social 
who was ill at the time, 
t Florence Kelly has 
regular meeting of the Alumnz raining: 
the Long Island College H Tuesday, 
president, Miss Anna Davids, in the 
and satisfactory reports read from the 
evenings previously a very successful euchre 
Miss Charlotte Arnold, one of the directors of 
the register fund, after which a very pleasant 
manner, during which a supply of cake and 
liberally dispensed. 
Wasuineron.—A meeting of graduate nurses was called in November for 
the purpose of organizing, having in mind the framing of « bill for the regis- 
tration of nurses in the District of Columbia. About one hundred and fifty 


; 
* 


Johns Hopkins Training-School, Class of 1902, and since her graduation has held 
hospital position in New York City. 

On November 26, at Ammia, N. Y., Miss Alice Page Merwin to Mr. Walter 
Hull Birdseye, of Oklahoma City, 0. T. Miss Merwin is a graduate of the Johns 
Training-School, Class of 1899, and since her graduation has been en- 
private nursing. 


Nurses, to Mr. Herman H. Van Voorhis. Mr. and Mrs. Van Voorhis will 
Pittsford, N. Y. 


At Glasgow, Scotland, October 26, 1903, Miss E. D. McCulloch, graduate of 
the New York Hospital, Class of 1898, to Mr. Peter Roughead. Mr. and Mrs. 
Roughead are residing at 8 Holmes Road, Langside, Glasgow, Scotland. 


Av York, Pa., January 19, Miss Margaret Collins, graduate of the New 


York Hospital, to Mr. William A. Cook. Mr. and Mrs. Cook will reside at 
314 East King Street, York, Pa. 
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BIRTHS 

On September 11, at St. Thomas, Pa., to Mr. and Mrs. Julius E. Kempter, 
a con. Mre. Kempter was Miss Grace Guyton, of Baltimore, Md., graduate of 
the Johns Hopkins Training-School, Clase of 1899. 

On November 12, in Baltimore, Md., to Dr. and Mrs. Guy L. Hunner, a 
daughter. Mrs. Hunner was Mies Isabel Stevens, of Baltimore, graduate of the 
Johns Hopkins Training-School, Class of 1900. 

MARRIED 

At Toronto, Ont., December 3, 1903, Elena M. M. Eyre, graduate of the 
Torento General Hospital, Class of 1900, to Rev. Campbell Hamilton Monro, 
M.D. Dr. and Mrs. Monro are engaged in medical missionary work among the 
Gelieians of Ethelbert and surrounding districts, Manitoba, Can. 

Av Philadelphia, January 20, 1904, Mise Frances A. Jahn to Mr. Houston 
H. Milligan. Mrs. Milligan is a graduate of the Protestant Episcopal Church 
Hospital, Class of 1898. Mr. Milligan is a member of the Philadelphia Bar. They 
are residing in apartments at Colonnade Hotel. 

Ow October 28, at Montclair, N. J., Mise Florence Elizabeth Tuthill to Mr. 
John Rodman Coxe Boyer, of Memphis, Tenn. Miss Tuthill is a graduate of the 

On February 4, 1904, at her home, 6 Cobb Street, Rochester, N. Y., Miss 
Ruth A. Bailey, of the Class of 1894, Rochester Homeopathic Training-School 

OBITUARY 

Mise Maar E. Mreater, « graduate of the Reading Hospital of the Class 
of 1891, died at the above hospital on January 15, after a short illness, of appen- 
dieitie. Cheerful and conscientious, her death, which was entirely unexpected, 
left many to grieve for a kind friend, a faithful nurse, and a loving daughter and 
sleter. She served three years as supervising turse at the General Hospital, 
Pottstown, Pa. 
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sudden removal of such a life will prove a serious loss 


“ Resolved, That with deep sympathy with the bereaved family of the de- 


express our hope that even so great a loss to us all may be over. 
good by Him who doeth all things well; and be it further 


| ican Journal of Nursing 
| Ged to remove from among us one of our most 
| Mary 
befitting that we 
ang That we, the members of the Berks County Association of Grad- 
; Hospital Alumnae, deeply regret the death of our 
im the nursing profession. 
4 
Tus Ammnican Jounnat oy Nunsine and the Treined Nuree. 
“Beaxs Country Association og Gaapuats Nunezs, 
“Reapine 
R. 
iz “Mansy E. Dovemzsrr, 
4 “ Committee.” 
i It was with deep regret that the Alumnae Association of the Methodist 
7 Episcopal Hospital Training-School for Nurses of Brooklyn, N. Y., learned oi 
q the death of Mies E. Margaret Pritchard, which cceurred at the German Hospital. 
t Brooklyn, N. Y., December 19, 1903, of typhoid fever. 
ta Mise Pritchard was graduated from the Methodiet Episcopal Hospital, Brook 
. 4 lyn, in 1899 with high honors. The following year she received the appointment 
| of supervisor of nurses of the German Hospital, which position she held at the 
+3 time of her death. She was thoroughly devoted to her work, and being a young 
of woman of unusually high ideals, spared no effort to make her work successful. 
+ | At the last meeting of the Alumnae Association the following resolutions were 
7 adopted : 
iG “ Resolved, That we, as an association, feel that in the death of Miss Pritch- 
worker. 
. “ Resolved, That we, the members of the association, extend our heartfelt 
i sympathy to the bereaved family. 
| “ Resolved, That a copy of these resolutions be sent to her family, to Tux 
Amenican Jovanat or Nunsine, and to the Treined Nurse. 
“Mansy E. Exzzs, 
“Dosormy 
5 “Euma C. Muse” 
if At the Rochester Homeopathic Hospital, February 1, 1904, Mre. Mary Clark 
| Long, of the Rochester Homeopathic Hospital Training-School, Class of 1893. 
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HOW TO TRAVEL ABROAD ON LITTLE MONEY 
Wao does not look forward to a “trip abroad” if it is yet an 


dream of the future? People who have plenty of money aan, of 


5 


First let me give two starting-points as to relative cost: 


days 


to a week here and there along the road in Europe on an average of, often, two 


I. It is possible to travel quite continuously, making stops of 
dollars a day—sometimes a little more, eay not more than two and «a half. 


II. If ome has six months or a year to stay, and wants to settle down for a 
month or more at a time, one can get through on about seven hundred dollars a 


The 
country one 
of oneself. 
and German, 


| 4 480 The American Journal of Nursing 
| Zn This has been one of the most surprising events of the year, and though 
L we think it would have been Guer in the Royal British Nurses’ Association to 
| have supported the Society for Registration, yet none the less does it leave the 
latter in possession of complete victory. 
| i- THE GERMAN NURSES AND THE GOVERNMENT 
) tr Tus German Nurses’ Association is waiting upon the slow and ponderous 
) machinery of the government to take cognizance of its request for State regu- 
| ; lation of nursing education and economic status. Although German methods 
= are slow, they are thorough, and we hope for good results when they are brought 
tie to bear on this question. 
| NEW ZEALAND SUCCESS 
Reoisraation in New Zealand is reported as working 
3 of Hospitals and Charitable 
| } Minister of Public Works, which was 
q commends the working of the act 
Neill, who, as a nurse and Assistant 
.. with the dificult and important task of 
; and generally keeping the legal 
1) # European trip, are deterred by the cost of travel. 
i= 4 This cost, however, need not be nearly as great as is usually supposed 
. 3 necessary, and I am going to give some of the practical points picked up 
| experience or observation of other people for the benefit of those who 
Ti travel economically. Those fortunate individuals who only need to draw 
; | six dollars a day, need not stop to read this humble screed. 
first essential is to know a 
to visit. Without this one 
: to stay at 
| y in innumerable little ways 
first advice, then, is to learn 
F possible, Italian, to meet the 
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more than the tongue. It is rather easy to learn to ask simple questions in « 
but not so easy to understand what is being said to one in 


language. 
preparing to cut down expenses in travelling, the first thing is to get 
necessary and inevitable items of expense reduced to their lowest minimum. 
Such inevitable items are railway tickets, baggage, board and lodging, and laun- 
dry. Many outlays are not capable of being reduced, such as little unexpected 
expeness, entrance fees to noteworthy places, ete. The only way to reduce the 
free days to galleries, etc., but as free days are usually only 
see that there are not enough Sundays to go around. 
small sums to buy tickets to noteworthy sights, con- 


4 

: 

: 


France I know nothing of, therefore cannot «ay. 
third-clase in Italy was impossible, but have found quite the 

° the cars are usually very old-fashioned and smal! (being. how- 
ever, continually improved) and the floors usually rather unkempt, yet by 
choosing cars carefully one can travel perfectly well third class in Italy, and the 
Italiane im the third-clase cars are perfect as to manners and demeanor, though 
often a little behind the times in habits. 

The drawbacks of third-clase travel are: One is more often obliged to “ change 
ears;” one cannot always take a good, fast train; the best and fastest trains 
im some countries do not carry third-class; and sometimes a long distance jour- 
ney, as from Rome to Naples, cannot be made in one trip third class on account 
of the slowness making the time required impossible without a “ stop-off” some- 


these tickets, as distances are short in Switzerland, and one might see what one 
wanted for less. 
Nest, as to baggage. 
(To be continued.) 
18 


a innumerable places which ought not to be 
“Cook's tickets” are cheaper than those bought of the railway. They are the 
came price, with ao trifling commission added. What Cook does for the tourist ix 
to eave him trouble, not money. 

Third-clacs travel is entirely comfortable, respectable, and possible in Eng- 
land, Holland, Belgium, Germany, Switzerland, and even Italy, though the latter 
where. These are some of the little points for which one needs the language. 
The railroads in Germany, Switzerland, and Italy ali offer in summer very low 
rates in “ round tripe” or “ season tickets” in all three classes. With the former, 
ome must return to the starting-point; with the latter, this is not required. 
In Gwitseriand a photograph of the individual must be pasted on the season- 
ticket, and during its limit of ten, fifteen, or thirty days one may travel, if one 
wishes, from morning until night in any direction or on any road in Switzer- 
land. But unless one spoke the language one could hardly manage one of these 
trips, especially in third class. The ten-day third-class costs eight dollars. How- 
ever, if one does not want continuous travel, it is not advisable to get one of 
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Fravutein Aoxes Kaatt, president of the German Nurees’ Association, writes 
most warmly and cordially of her interest in meeting English and American 


has described her visits to hospitals in North America and 


in a published lecture which we hope to see. 
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| I Miss Sana McDonatp (Johns Hopkins) and Mies Thureson (Brooklyn Ho- 
4 pital) have been taking a holiday in Italy. In Florence they encountered Mi«. 
) , Dock, and in Rome found quite a little gathering of American nurses who met on 
| fp rial), Miss Dock again, and Miss Gordon and Mies Shibley (Brooklyn Hospita!), 
ii who are making an extended trip. 
f nurses next summer in Berlin. 
b Tus St. Bartholomew's League of Nurses, always foremost in liberal move- 
a ments, will send a delegate to the congress in Berlin next June. 
q Great Britein 
Tas Community axp Tungacutosis.—Dr. Beverly Robinson, 
» be in an article on the abdve subject, makes the following 
the broad statement stil] remains true, that without a 
: culosis will develop in the vast majority of cases. Witness a 
I served thirteen years in the Out-door 
| where I had the class either of heart and lungs 
) that time I had three or more assistants at 
I or my assistants passed at least two hours 
a was any one among my assistants 
| ) known to have contracted tuberculosis, 
directed to the room of the New 
: origin of the disease. So far as I know, 
’ to above was the room where I 
3. disinfected in accord with the 
Y the term. Of course, patients 
| tract of us all.” 


E 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.| 
Deas Exstoa: Two years ago, before the organization of the New York State 
: Association, much time and energy was spent discussing the merits of individual 
membership vereus membership consisting of delegates from already existing 
and active support of each individual nurse was 
point with an officer of the Associated Alumne 
) organization of individual membership would be 
this objection could be removed by having the 
of local organizations in the different counties, the 
being branches of the State association and repre- 
Im order that the nurses of every locality should 
conventions each county organization should 
alternate for, say, every fifty 
them at the annual meeting of t 
titled to vote by proxy before the 
corresponding to the number of mé 
proposition was disapproved on 
| * organizations in the field and 
» them. 
association has been inaugurated. 
ly of registered nurses. The by-la 
membership, which are fearfully 
p, individual membership, 
first are required to be registered. 
» the second. Under the existing by 
m is independent of the county 
to membership in the State 
‘county association and 
not do away entirely 
present by-laws of the 
instead have the county 
regardless of distinction 
and entirely of delegates 
letter, also in my letter to Tux American JousNaL 
To admit delegates from nursing organizations, 
y adds an unnecessary complication, as such socie- 
posed only of registered nurses unless some very 
place, also members of such societies may prefer 
all right in their place,—they have their own 
that both the State and the county associa- 
485 


| 

i: 


Nuree. 
| (Lerrers to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications 
need not appear in the Jounnat unless so desired.—Eb.} 
Tas Tazarment or Constipation Invante.—The Medical 
“ Clamann treats constipation in infante by 
catheter several inches into the rectum. 
and out several times, but usually ite mere being 
| peristalsis, The method may be used for weeks, the ph ean 
that the diet is suitable and the motor activity of the gut P 
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8. “ From every point of view that occurs to me 
| Bi should have the support and sympathy especially of 
hee profession, of the members of the medical profession, 
| in improving the opportunities for women 
for ckilled nursing ie a great Geld for 
im your efforts, and shall be glad to be of any 
im securing the desired legislation.” 
' time that murses have organised to secure State registration 
ii oe mote have come forward to give their approval and 
a ; movement, and their names should live in the history of nursing 
tae Spirit of Missions for February gives a very interesting account of the 
| of custom among the Chinese. it seems thet a girl with unbound feet 
eS chance of a husband. Publie opinion will fully sustain a bridegroom 
3 his bride to her mother if he discover after marriage that his wife 
ni or “large” feet. He is not likely to make this 
EE 2° young men and women, though they may be betrothed 
| see ench other until the day of the wedding. 
| of foot binding ie co old that its origin ie lest. 
} to bind the fest. Among the rich the 
| or five; among the poorer people usually from 
process is intensely painful. “The four emailer 
: the big toe is laid om top, and the deformity ic 
i ie repeated every few days, the bandages 
Three inches is considered a proper length for 
was ever done to abate the erucitics of 
| ries began campaign of 
| other foreigners in the empire, and 
| as the Tien Tow Hui, or “ Natural 
Chinese officials have coSperated 
issued an edict urging that it be 
a mative opposition it will be many 
Tou Hui offered prises for essays 
| articles were received, mest of 
» ate two camples of the 
plainly the current Chinese opinion 
women to do their duty, which is 
their neighbors’ houses. 
in of the pain involved ia 
for the proper development of 
tem this bitterness is likely to be 
I argue and quarrel with her 
@ pair of strong hands, each 
On the contrary, a 
and obedient to her husband. 
and men strong. This is the proper 
Vartetign teaching spreads foot-binding will 
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students in the so-called training-ccheols. 
| ie “ emattering,” but the manner of applying it 
more culpable. It ic neither the “ fish, Sesh, 
he lectures to nurses are mostly voluntary, 
week, thus disappointing as well as 
of study has yet been given to the proper 
to the needs of the nurse, 
fe generally c@ered to 
education of nurece cheuld be 
then ef present.° 
i 4a he question of education in any 
in of what ic cffered to the 
as much education is to be 
to the digestive 
ie the question. Docs 
profession? Is it not 
ne mea combating? 
our y the 
the benefited. In 
of ¢ emattering of 
the medical 
” that 
4 we and 
cine, prepare and 
here?” 
that “a 
fundamental education 
regard to the education of 
“emattering of imperfect knowledge” 
anarchy in the house by giving 
y educated nurse would not. Is not the 
the adage te “ take ancther bite of the 
but to consume the whole digestible part 
the “ trained (trade) nurse” be abolished 
the equal ef the professional physician, 
of society. It is the “ trained nurse,” with 
” that raises anarchy with the patient, 
came thing. Both have that dangerous 
enly remedy fer which ie more and better 
puree of to-day ic simply a mere or less 
all educated in the professional cence. 
| are cura. 


do get is too much of the “ pick-up” 


of the name education. It ic “ Drill, ye 


communication.—Masecus in the Medics! 
—_ 


ie fairly trained cut of the unfortunate nurse 

ie, es stated in a previous article, for the public 

or normal schools for the instruction of student nurses 

broadly im the eclentifice fundamentes of their profession by persons 
especially qualified by study and experience to adapt that knowledge to the needs 


hospital io the training-echeol, but it can never become the 
echeol for the fundamental education of student nurces. The student nurees in 
patients. What knowledge 


time for detailed study and critical thought over the conditions pre- 


ef the professional nurse. This question of the specific fundamental education of 
the surse will be treated in a future 


it le the medical profession, of which that of nursing is an inseparable part. As 
Reseré of December 5. 


things now are, the 
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Which is better for us physicians, to remove the “ smattering” of knowledge the 
nurse may Bow possess and increase the trade-training, or augment the knowledge 
and theseughly teach the nurse student how best to apply it to her own interest! 
Please do not jump on that, ye altruistic emotionalist. Know ye not that he who 
cerves himeslf intelligently (with all that word implies) will give the best possible 
service te others? 

Whe has not met « “ trained nurse,” a most highly approved graduate of 
come recognised training-echool, well drilled in all the tactics of her trade, 
absolutely without even « “ smattering of knowledge” in anything but the trade 
conse, but unquestionably competent in that sense, whose looks and manners were 
that of an ill-bred person who murdered the King’s English “to absolute distor- 
tien, whe was without active intelligence and yet co well drilled as té automati- 
cally do her work? Is not the picture caly too true? That is the kind of nurse 

colleague sceme to advocate. Even such as that may 
wards in a hospital where refining influences are uncalled 
are we not straining every nerve 
that class of society? The 
power in the elevation of such 
during an operation, or in 
the patient ie indifferent to | 
im the convalescence of a refined 
and refined professional nurse 
etill, and is to be depended ca 
stop short for want of 
active and reliable. The best 
“able ccaman” who knew all 
to direct the work and 
of the educated officer in case of 
surees are of the trade-nurse type. Is not the medical 
truly professional murse? The better educated and more 
public certainly demands them. They are equally neces 
eary to the service of the less educated and cultured. 

The writer has ever been an opponent of private, semi-public, or even endowed 
educational institutions for any branch of education having to do with fitting 
pereons for the public service. If any branch of that service is especially public 
and chould be controlled for and by the best representative public intelligence, 
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and we have yet to know of an organized body of representative 
physicians who even desire to exercise a dominating control over nursing affairs. 


organised to escure registration, is not recognized nor permitted to nominate the 
candidates to the Commissioner. 

3. The Beard of Examiners are made subject to the Board of Medical Super- 
vieors of the District, in which Board of Supervisors is vested the authority— 
without advice from the Nurse Board of Examinere—to decide upon the standards 
of edutation of the training-echools and make such rules for the registration of 
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In thie connection, we ask our readers to turn to Miss Dock’s comment in the 
Foreign Department upon the situation in Great Britain. The registration 
movement began in England many years before the agitation in this country 
hed taken definite form. Because of the lack of union among the English nurses 
years have been lost, during which time there has been discord of a character 
most detrimental to progress. American nurses do not need to be reminded 
that “ divided we fall.” We may differ on minor local points, but in the great 
principles involved, which are the right of nurses to regulate the educational 
standards of the nursing profession, all of the States must stand united or 
registration faile of its purpose. 

We can only hope that before it is too late lowa may see the error of her 
proposed action. We call the attention of Iowa nurses to Dr. Welch's views on 
this very point of the justice of Examining Boards being composed of nurses, 
to be found on page 487 of this issue. The nurses in the “ sister States” have 
had the approval and support of distinguished medical men in their claim for 
Such interference comes only from petty individuals with a selfish end to serve. 

PROGRESS OF REGISTRATION 
THE DISTRICT OF COLUMBIA. — 

Gaantine that the laws of the District of Columbia are unique, and that 
the nurses of Washington are handicapped at the outset by the unusual form 
of the local government, the bill introduced in the House of Representatives on 
January 28 by Mr. Babcock seems to be only a degree better than the proposed 
lows bill, but with this great difference: the lowa nurses deliberately asked 
te have registration placed under the control of the Board of Medical Examiners, 
while in Washington the bill was framed by the Commissioner of the District 
before the nurses had completed the organization of their association, and if we 
are rightly informed they were given the alternative “ to take this or nothing.” 

1. The bill provides for a Board of five Nurse Examiners, eppointed by the 
Comaiesioner of the District. 

&. The Graduate Nurses’ Association of the District of Columbia, which was 
murees as it may ese Gt. There is a similarity in the power given to the Board 
of Medical Gupervicors to the authority vested in the Regents in the New 
York bill, but with this difference, in the Washington bill the Nurse Board has 
met the right to recommend or advice as it has in the New York bill. As we 
interpret the District bill, the Nurse Board examines applicants that are referred 
to 16 by the Beard of Medical Supervicors under such rules and regulations ac the 
cupervisers may direct. 

We hepe the nursce of the District of Columbia will sce to it that thie bill : 
fe amended to give to the Nurse Board the privilege to recommend to and ad- 
vieo with the Beard of Medical Gupervicors in the came manner ac has been | 
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work, there have been obstacles and difficulties in the beginning that will not 
have to be considered now that a routine has been established and the 
of the board know the work. 


In connection with the article on “The Nurse’s Work in 
Dr. Goler in a personal letter to the editor makes the 
would seem to be an opening for nurses in the dairies in 
of this he says: 

“It seems to me that there is a career for trained 


E 
2 


work, as anyone may well see who would take the pains to visit the so-called 
dairies in the country, or the city dairies as well. A nurse with come business 
emal] farmer. One 

epread the work 

all over the country. If it ic desirable for murses to go to individual sick-reome, 
im the clume 


Tif granted to the nurses of New York. The recognition of the nurses’ association is 
Be : a matter of importance, and is worth trying for. 
| : | Massachusetts has a good bill, which was placed before the House on January 
Tf 29 and the first hearing given on February 15. Mics M. E. P. Davis, chairman of 
te the Legislative Committee of the Massachusetts State Nurses’ Association, led 
eS the delegation of over one hundred nurses who rallied from all sections of the 
T¢ State in support of the measure. Mrs. Emily Fifield and Dr. James Putnam 
y | spoke for the people and the medical profession. Some slight objections were 
i ; raised, but on the whole the outlook for Massachusetts is favorable. Both of these 
| bille will be published as scon as their fate is known. 
if 3 The Graduate Nurses’ Association of the State of Connecticut was organized 
: BE at the New Haven Hospital on February 17 with a representation of sixty-five 
|./. See nurees from different parts of the State. Mies Sophia F. Palmer was the guest 
) ‘4 of the cccasion and the mesting was most enthusiastic. There will be no 
ie attempt to draft a bill until the association is fully organised and the nurses of 
, > the State have learned to work together for the common good. 
Be. There has been come unavoidable delay in the Regents’ Office at Albany in the 
ae work of engrossing the certificates of registration of those applicants approved by 
me Nurses have become impatient under this long delay, but, like in all new 
> a Nurses who want their certificates this year should get their applications in 
| f soon. The vacation season will scatter the examiners, and much can be accom- 
i plished before that time if applications come in quickly. 
ql A NEW FIELD FOR NURSES 
as district nurses, I think it is equally as desirable for the nurse to give HE 
and attention to aid in the production of pure milk, and thereby ald in caving 
the lives of many hundreds, even thousands, of children who otherwise would 
succumb to the dangers of dirty milk.” 
When we eso the great number of nurses who, after a few years of work, 


AN ARMY RESERVE NURSE DEPARTMENT 
Reports of the formation of an emergency corps of volunteer nurses who shall 


ABST i! HT 
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out of active nursing for at least part of the year, Dr. 
seem to open a new field to many. Nurses who are 
easily turn their knowledge of bacteriology and pure 
Kennedy's little sketch in her own words, showing a 
by her during the summer. We can testify that she 

lonely experience at the farm sunburned and happy, 

of her work with renewed strength and vigor. 

Iw the department of Hospital Items we have printed a clipping authen- 
tieated by Miss Nutting, giving in detail an account of the losses of the Johns 
Hepkias Heepital in the Baltimore fire. We are informed that the revenues of 
the hespital are diminished cne-half, and, as « natural consequence, the work of 
the imstitution must be tremendously curtailed unless assistance comes from 
come unlecked-fer quarter. 

While cur aympathies are with the hospital as a whole, our special anxiety 
fe fer the Training-Gebhool. With the retrenchment that these lesses will make 
mesessary im every department of the hospital work, the preliminary course aan 
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hardly escape some curtailment, and its development, at least for « 
retarded. This means a serious blow to the profession at large, for the methods 
that this school has been able to demonstrate have given an impetus to prelimi- 
nary training that will eventually revolutionise the whole training-school system. 

We shall hope to hear that help has been received from some source to 
off the immediate danger, and when the city has recovered from the stunning 
blow of ite terrible disaster, that provision can be made for the 


the work of the hospital in all of ite departments. 


THE ASSOCIATED ALUMNZ MEETING 
Tue time decided upon for the Associated Alumna meeting in Philadelphia 
is Wednesday, Thureday, and Friday, May 11, 12, and 13, and the change is made 
to accommodate the Western members who may be going to Berlin. 
There are two very important questions to be discussed at this meeting, men- 


necessary 
pany, but with the distinct understanding that they would sell out to the Alumna 
Association whenever that body could reimburse them for their outlay. Each 
year the Jounnal as a business becomes more valuable, now amounting to more 
than ten thousand dollars, and the amount to be raised increases with delay. The 
question is, Shall the Associated Alumne make a supreme effort to own the 
Jounnal, or will it relinquish the idea conclusively and leave the responsibility 
and development of the Jounnat enterprise in the hands of ite present owner? 
Suggestions through the Joumnat are invited, and may help to solve these 
problems, and April will be a very opportune month in which to discuss them. 


| 

| 

* Te tioned before in these papers, and delegates should be selected who are informed 
= | and able to deal wisely with complicated subjects. 
= 7 It will be remembered that the amendments to the by-laws, the considera- 
Ff tion of which was commenced in Chicago two years ago, were not completed at 
=o the Boston meeting last year because of the difficulty of deciding what provision 

—) should be made for the affiliation of the States. The year has brought great 

a. changes in the situation. State organization and registration have forged ahead 

4 4 even more rapidly than was anticipated, and the next step must be some kind 
3 of affiliation between the States as a means of establishing reciprocity. Shall 
Las affiliation be through the National Alumna, or will some other form of organi- 
eb zation for State affiliation become necessary? 

we The second vital question is the future ownership of Tus Amznican JOURNAL 
ee oy Nunsino? Delegates should be familiar with this subject and able to act 

He J 7 intelligently for the association they represent. The situation in a nutshell is 

mesit this: In the beginning the Associated Alumnae as a body failed to secure the 

: a necessary capital to establish the Magazine. A few members advanced the money 


